FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
OMB Number 2040-0086
Town of Stuart WWTP VA 0022985 vmoer
FORM | . ' "
NPDES | -

APPLICATION OVERVIEW

a "Supplemental Application Information" packet. The Basic Appllcatlon Information pacKer 15 @
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0 1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicarits must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer guestions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All ireatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets ane or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program (or has cne in place), or

3. s otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment pragram {or has one in place), or
3. s otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR}) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions); and

2. Any other industrial user that:

"a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b, Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. ls designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERHEI(CAT}QN) '

EPA Form 3510-2A (Rev. 1-99). Reptaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Town of Stuart WWTP VA 0022885

OMB Number 2040-0086

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

Al

A2,

A.3.

A4,

Facility Information. o O
- A
acility name Town of Stuart Wastewater Treatment Plant

Mailing Address P.O. Box 422
Stuart, Virginia 24171

Contactperson  Marion C. Slate, Jr., ~ W

Title Superintendent of Water/ Wastewater

Telephone number  {276) 694-4477 WWTP {276) 694-3811 Town Hall

Facility Address 709 Commerce Street
(not P.0. Box) Stuart, Virginia 24171

Applicant Information. If the applicant is different from the above, provide the following:

Applicant name

Mailing Address

Cantact person

Title

Telephone number

Is the appllcant the owner or operator (or both) of the treatment works?
owner ‘/ operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
‘/ facility applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works {include state-issued permits).

NPDES VA 0022985 PSD
UIc Other
RCRA QOther

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership {(municipal, private,
etc.).

Name Population Served Type of Collactlon Systemn Ownership
Jown of Stuart Est 1.000+- Separate Municipal

Total population served Est, 1.000 +/-

EPA Form 3510-2A (Rev. 1-92). Replaces EPA forms 7550-6 & 7550-22, Page 2 of 21



Form Approved 1/14/29
OMB Number 2040-0086

FACILITY NAME AND PERMIT NUMBER:
Town of Stuart WWTP VA 0022985

A.5. Indian Country.

a. Is the treatment works located in Indian Country?

Yes 1 No

b. Does the treatment works discharge to a recaiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A6. Flow. Indicate the design flow rate of the freatment plant (t.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 0.6 mgd
Two Years Aqo Last Year This Year
b. Annual average daily flow rate 0.290 0.290 0.289 mgd

¢. Maxirmum daily flow rate 0,665 0.582 0.705 mgd

A.7. Collection System. Indicate the iype(s) of collection system{s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

/ Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U1.5.7 / Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

fii. Combined sewer overflow points

iv. Constructed emergency overflows {prior to the headworks)

v. Other

o |© o |© =

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do rot have outlets for discharge to waters of the 8.2 Yes /

If yes, provide the foliowing for each surface impoundment:
Location:

Annual average daily volume discharged to surface impoundment(s} mgd

Is discharge continuous or intermittent?

¢. Does the treatment works land-apply treated wastewater? Yes / No

if yes, provide the following for each land application site:
Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another /

treatment works? Yes No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21




FACILITY NAME AND PERMIT NUMBER:
Town of Stuart WWTP VA 0022985

Form Approved 1/14/99
OMB Number 2040-0086

works (e.g., tank truck, pipe).

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility.

mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes

If yes, provide the following for each disposal method:
Description of methed (including location and size of site(s} if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

DEQ.
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EACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Town of Stuart WWTP VA 0022985 OMBE Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question
A.B.a, go to Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A9. Dascription of Outfall.

a. Outfall number 001
b. Location Town of Stuart 24171
(City or town, if applicable} (Zip Code)
Patrick Virginia
County’ %‘State
36-38-09 0-15-20
{Latitude) {Longitude)
¢. Distance from shore (if applicable) N/A .
d. Depth below surface (if applicable) N/A fi.
e. Average daily flow rate 0.289 mgd
f. Does this outfall have either an intermittent or a
SO E "
periodic discharge? Yes ‘/ No (goloA.g)
If yes, provide the following information: q E D
Number of times per year discharge occurs:
Average duration of each discharge: 8
Average flow per discharge: mgd §)
Months in which discharge occurs: QEO -
g. s outfall equipped with a diffuser? Yes V No
A.10. Description of Receiving Waters.
a. Name of receiving water South Mayo River
b. Name of watershed (if known) Reoanike River Basin
United States Soil Conservation Service 14-digit watershed code (if known):
c. Name of State Management/River Basin (if known}:
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): HUC 03010103
d. Critical low flow of receiving stream (if applicable):
acute cfs chronic cfs
e. Total hardness of receiving stream at critical low flow (if applicable): mg/l of CaCOq

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

Town of Stuart WWTP VA 0022985

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
Primary v Secondary

Advanced Other. Describe:

b. Indicate the following removal rates (as applicable):

Design BOD, removal or Design CBOD_ removal > 88 %
Design §S removal > 88 %
Deasign P removal N/A %
Design N removal N{A %
Other NfA %

¢. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

chlorination
If disinfection is by chlorination, is dechlorination used for this outfall? v Yes No
d. Does the treatment plant have post aeration? Yes v No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent tesfing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows In this section. All information reported must ba based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples

pH {Minimum) 6.0 S.U.
pH (Maximum) 7.29 5.U.
Flow Rate 0.705 mgd 0.289 mgd 365
Tempsrature (Winter) 204 degC 141 degC 120
Temperaturg (Summer) 26.3 deg C 23.9 degC 120

* For pH please report a minimum and a maximum daily value

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Cone. Units Number of
Samples

CONVENTIONAL AND NONCONVENTIONAL COMPCUNDS.

BIOCHEMICAL OXYGEN |Bop-s  |13.72 mg/l 1.11 mg/| 156 SM 52108 5.0 mg/!
DEMAND {Report one) _ [CBOD-5

FECAL COLIFORM N/A-Waived

TOTAL SUSPENDED SOLIDS (Tss) |12.9 mg/l 5.55 mg/l 156 SM 2540-D  |1.0 mg/

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-09). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER:
Town of Stuart WWTP VA 0022985

Form Approved 1/14/99
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD {100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C {Certlfication).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
Est. 30,000 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

Continued system repairs/ maintenance I/l sources as they become evident

B.2. Topographic Map. Atlach to this application a topographic map of the area exiending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. {You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipas or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment piant Is injected underground.

d. Wells, springs, other surface water bodies, and drinking water weils that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or ctherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classifled as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (eg,
chiorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes ¢ No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name;

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncomplsted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is ptanning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a.  List the outfali number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
N/A
b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes Na

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:

Town of Stuart WWTP VA 0022985

Form Approved 1/14/9%
OMB Number 2040-0086

¢ If the answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual copamie Meg

Describe briefly:

applicable. Indicate dates as accurately as possible. @\\‘
Schedule Actual Completion 0

Implementation Stage MM /DD /YYYY MM /DD YYYY W

— Begin construction I S S S SR S

— End construction Y S Y Y

— Begin discharge Y S S i_ 1/

— Attain operational level I S S Y S S

e. Have appropriate permits/clearances conceming other Federal/State requirements been obtained?

Yes No

B.6, EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

QOutfall Number: 001

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. ANl information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Conc. Units Number of ANALYTICAL ML/ MDL
Samples METHOD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) ND mgf! ND mgfl 1 EPA 350.1 0.1 mg/l
CHLORINE (TOTAL
RESIDUAL, TRC) ND mg/l ND mgfi 1,095/ yr  |Hach Method 8167 0.1 mg/ |
DISSOLVED OXYGEN 8.22 mg| 8.22 mgl 1 SM 4500-0G 0.1 mg/!
TOTAL KJELDAML
NITROGEN (TKN) 10.7 mgfl 10.7 mgfl 1 SM 4500- NORGC [1.0 mgh
NITRATE PLUS NITRITE .
NITROGEN N/A-Waived
Ol and GREASE ND ma/l ND mg/l 1 EPA 1664 5.0 mg/l
PHOSPHORUS (Total) N/A-Waived
TOTAL DISSOLVED
SOLIDS (TDS) N/A- Waived
OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OM8 Numbe
Town of Stuart WWTP VA 0022985 umber 2040-0086

BASIC APPLICATION INFORMATION
PART C. CERTIFICATION

All applicants must complete the Cerification Section. Refer to instructions to determine wha is an officer for the purposes of this certification, All
applicants must completa all applicable sections of Form 24, as explained in the Application Overview. Indicate below which parls of Form 2A you
have completed and are submitling. By signing this cerlification statement, appiicants confirm that they have reviswed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
Y Basic Appiication Information packet Supptemental Application Information packet:
—Y¥__ Pant D (Expanded Efiluent Testing Data)
Part E {Toxicity Testing: Biomonitaring Data)
Part F {Induslrial User Discharges and RCRA/CERCLA Wasles)
—_ Pari G (Combined Sewer Systems)

Y
v

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of 1aw thal this document and all altachments were prepared under my direction or supervision in accordance with a system
designed o assure that qualified personne! properly gather and evaluate the information submitted. Based on my inguiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the Information is. to the best of my knowledge and
belief, e, accurate, and complete. | am aware ihat there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knawing violations.

Name and official tite _Terry Tilley, Town Manager

L4

Sigrature

Telephone number (276) 634-3811
Date signed v3-/,?.of lf_ﬂ/mﬁ"'df

Upon request of the permitting authority, you must submit any other information nacessary to assess wastewater ireatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Town of Stuart WWTP VA 0022985 OMS Number 2040-0085
SUPPLEMENTAL APPLICATION INFORMATION

\"'-:, “}E(} ¢ - W W __ N1
PART D. EXPANDED EFFLUENT TESTING DATA S RECEIVED

Refer to the directions on the cover page to determine whether this sectlon appiies 1o the treatment orks.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Warka. If the treatment works has a design fiow §reater fhan MA‘)"aI f ‘%) ith
{or is required to have) a pretreatment program, or is otherwise required by the permitting authority to providd the dafa, thén provide effiuent esling
data for the following pollutants. Provide the indicaled afffusnt testing information and any other infarmation quired by the permitting authority for

each_outfall through which effluent is discharged. Do not include information on combined sewer overflows if this s

must be based on data collected through analyses conducted using 40 CFR Parl 136 methods. In addition, these data plwm
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for anaiyes not adm 5.

Indicate in the biank rows provided below any data you may have on pollutants nol specifically listed in this famme ; Tl lesting dala
must be based on at Jeast three pollutant scans and must be ng more than four and one-half years old.

Ouitfall number; 001 (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units [ Mass | Linits | Conc. | Units | Mass | Units | Number ANALYTICAL ML MDL
of METHOD
Samples
METALS ({TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.
ANTIMONY ND | mg/l ND | mg/l 1 EPA 200.7 0.02 mgil
ARSENIC ND | mgi ND | mg# 1 EPA 200.7 0.02 myg/l
BERYLLIUM N/A- Waived
CADMIUM ND | mgh ND | mgi 1 EPA 200.7 0.02 mg/l
CHROMIUM ND [ mg/l ND | mgft 1 EPA 200.7 0.02 mgh
COPPER .0 mglt . oefild Mgt 1 EPA 2007 | oonse ,.,6}4
LEAD ND | mg/l ND | mg/| 1 EPA 200.7 0.02 mg/
MERCURY ND | mgfl ND | mg/l t EPA 2451 (.001 mgA
NICKEL ND | mgil ND [ mg/ 1 EPA 200.7 0.02 mg/l
SELENIUM ND | mgh ND | mgft 1 EPA 200.7 0.02 mgi
SILVER ND | mg/l ND | mg/l 1 EPA 200.7 0.02 mgh
THALLIUM N/A-Waived
ZING 0.186 | mg#t 0.156 | mgil 1 EPA 2007 0.02 mg/
CYANDE ND | mgl ND | mgh 1 EPA 335.4 0.02 mgft
TOTAL FHENOUIC COMPOUNDS ND | mgft ND | mg/ 1 EPA 420.1 0.01 mg/
HARDNESS (AS CaCOg) 63.0 | mg/l 63.0 | mgh 1 SM 2340 B 1.0 mg/l
Use this space (or a separate sheel} lo provide information on other metals requested by the permil writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550.22. Page 10 of 21




RECEIVED

fn d

E’gﬂ: QEQZA (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

SERTE N

RECEIVED
FACILITY NAME AND PERMIT NUMBER: P Forn| Approved 1/14/99
Town of Stuart WWTP i¥B:hed 2008 OMA Numbef® 2046-0086
Qutfall number: (Complete once rf_gr each outfall discharging effluent & walerroﬂhe Unlted Srate“g“)‘—“"
POLLUTANT MAXIM L/ AVERAGE DAl Y DISCHARGE o
DISCHARGE T
Conc. { Units [ Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples
VOLATILE ORGANIC COMPOUNDS.
ACROLEIN ND | ugh ND | ugh 1 EPA 624 50 ug/l
ACRYLONITRILE ND | ugl ND | ugh 1 EPA 624 50 ugfi
BENZENE ND | ugd ND | ugf 1 EPA 624 5 ugfl
BROMOFORM ND | ugh ND | ugh 1 EPA 624 5 ug/l
CARBON TETRACHLORIDE ND | ugi ND | ugl 1 EPA 624 5 ugft
CLOROBENZENE ND | ug! ND | ugh 1 EPA 624 5ug/l
CHLORODIBROMO-METHANE ND | ug/l ND | ug/l 1 EPA 624 25 ug/l
CHLOROETHANE NIA-V\Iaived
2-CHLORO-ETHYLVINYL N/A-Waived
ETHER
CHLOROFORM ND | ug/l ND | ug/l 1 EPA 624 5 uglt
DICHLOROBROMO-METHANE ND | ugn ND { ugh ] EPA 624 5 ugfl
1,1-DICHLORCETHANE N/A-Waived
1,2-DICHLOROETHANE ND | ught ND | ug/ 1 EPA 624 5 ugf
TRANS-1,2-DICHLORO-ETHYLENE | ND { ug/ ND | ugll 1 EPA 624 5 ug/l
1,1-DICHLOROETHYLENE ND | ug/ ND | ug/l 1 EPA 624 5 ug/l
1,2-DIGHLOROPROPANE ND | ugfl ND | ugl 1 EPA 624 5 ugh
1,3-DICHLORO-PROPYLENE ND | ugl ND | ug/ 1 EPA 624 5 ugh
ETHYLBENZENE ND | ug/ ND | ugf 1 EPA 624 5 ug/
METHY1. BROMIDE ND | ugh ND | ugh 1 EPA 624 5 ugil
METHYL CHLORIDE N/A-Waived
METHYLENE CHLORIDE ND | ugl ND | ug/l 1 EPA 624 5 ug/l
1,1,2,2-TETRACHLORO-ETHANE N/A-Waived
RECIS
TETRACHLORO-ETHYLENE ND | ugfl ND | ugf 1 EPA 824 5 ugh
QEIAA-DIG
3 AT
Luené ND | ug ND | ugfl 1 EPA 624 5 ugll
Lnﬂa g I’ ﬂl ¥ I'

Page 11 of 21




FACILITY NAME AND PERMIT NUMBER:

RECENVED

¢
i

Form Approved 1/14/29

A ¢ OMB Number 2040-0086

Town of Stuart WWTP VA 0022985 KT ) umber
Qutfall number: {Completa once for each cutfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY ﬁﬁﬁm
DISCHARGE
Congc. | Units | Mass | Units | Cone. | Units { Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

1,1, 1-TRICHLOROETHANE N/A-Whived
1,1,2-TRICHLORCE THANE ND | ug/l ND | ug/l 1 EPA 624 S ugf
TRICHLORETHYLENE ND | ugA ND | ugh 1 EPA 624 5 ug/l
VINYL CHLORIDE ND | ugfl ND | ug/ 1 EPA 624 5 ug/l
Use this space {or a saparate sheet) to provide information on other volatile organic compounds requested by the permit writer.
Other Parameters- See Attachéd
ACID-EXTRACTABLE COMPOUNDS
P-CHLORO-M-CRESOL N/A-Whaived
2-CHLOROPHENOL ND | mg/l ND | mg/l 1 EPA 625 0.0103 mg/l
24-DICHLOROPHENOL ND | mg/l ND | mgi 1 EPA 625 0.0103 mg/l
2,4-DIMETHYLPHENOL ND | mgfi ND | mg/ 1 EPA 625 0.0103 mg/l
4,6-DINITRO-0-CRESOL N/A-V\laived
2,4-DINITROPHENOL ND | mgA ND | mgh 1 EPA 625 0.0103 mg/l
2-NITROPHENOL NIA-W'aived
4-NITROPHENOL N/A VJaived
PENTACHLOROPHENOL ND | mg/l ND | mg! 1 EPA 625 0.0103 mgh
PHENOL ND | mg/l ND | mg/l 1 EPA 625 0.0103 mg/
2,4,6-TRICHLOROPHENOL ND | mg/l ND | mg/l 1 EPA 625 0.0103 mgfl
Use this space {or a separate sheet) to provide information on other acid-extractable compounds requested by the permit writer.
BASE-NEUTRAL COMPOUNDS,
ACENAPHTHENE ND | mg# ND | mgfl 1 EPA 625 0.0103 mg/l
ACENAPHTHYLENE N/A- Waived
ANTHRACENE ND | mgfl ND | mg/ 1 EPA 625 0.0103 mg/l
BENZIDINE ND | mgi ND | mgll 1 EPA 625 0.0103 mgil
BENZO(A)ANTHRAGENE ND | mgf ND | mg/ i EPA 625 0.0103 mg/l
BENZO{A)PYRENE ND | mgfl ND | mgfl 1 EPA 625 0.0103 mg/l

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21




FACILITY NAME AND PERMIT NUMBER:

RECEIVED

Form Approved 1/14/99

OMB Number 2040-0086

Town of Stuart WWTP VA 0022985
ll;l ‘ll LY 2 annp
Quitfall number: (Complete once for each oulfall discharging effluent to water&lé'f the bm?ed@!gt%s)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE OV LAt~
Cong. | Units [ Mass | Uniis | Conc. | Units { Mass | Unfé*F\WamBae :“QNALYT!GAL ML/ MDL
of METHOD
Samples

3,4 BENZO-FLUORANTHENE N/A- Waived

BENZO{GHI)PERYLENE N/A-Waived

BENZO{K)FLUORANTHENE ND | mgh ND | mgfl 1 EPA 625 0.0103 mg/l
D - CHLOROETHOXY) N/A- Waived

BIS (2-CHLOROETHYL}ETHER ND | mg/l ND | mgh 1 EPA 625 0.0103 mgh
BIS {2 CHLOROISO-PROPYL) ND | mgn ND | mgn 1 EPA 625 0.0103 mg/1
BIS (2-ETHYLHEXYL) PHTHALATE 10,0127 | mg/l 0.0127| mg/l 1 EPA 625 0.0103 mg/1
4-BROMOPHENYL PHENYL ETHER | njsa_ \Wraived

BUTYL BENZYL PHTHALATE ND | mg/l NG | mgf 1 EPA 625 0.0103 mg/ |
2-CHLORONAPHTHALENE ND | mg/l ND } mg/l 1 EPA 625 0.0103 mg/!
4-CHLORPHENYL PHENYLETHER | ND | mg/l ND | mg/l 1 EPA 625 0.0103 mg/l
CHRYSENE ND | mg/l ND | mg/l 1 EPA 625 0.0103 mg/ |
DI-N-BUTYL PHTHALATE ND | mgh ND | mgf 1 EPA 625 0.0103 mg/
DI-N-OCTYL PHTHALATE NIA—V\laived

DIBENZO{A,H) ANTHRACENE ND | mgh ND | mg/l 1 EPA 625 0.0103 mg/ |
1,2-DICHLOROBENZENE ND | mgn ND | mg/l 1 EPA 625 0.0103 mg/
1,3-DICHLOROBENZENE ND | mgi ND | mg/l 1 EPA 625 0.0103 mg/l
1,4-DICHLOROBENZENE ND | mg/ ND | mg/l 1 EPA 625 0.0103 mgA
3,3-DICHILOROBENZIDINE ND | mgh ND | mgh 1 EPA 525 0.0103 mgh
DIETHYL PHTHALATE ND | mg/l ND | mgh 1 EPA 625 0.0103 mg/l
DIMETHYL PHTHALATE ND | mg/l ND | mgfl 1 EPA 625 0.0103 mg/|
2,4-DINITROTOLUENE ND | mgfl ND | mgh 1 EPA 625 0.0103 mg/l
2,6-DINITROTOLUENE NIA-WFived

1,2-DIPHENYLHYDRAZINE ND | mgf ND | mgyl 1 EPA 625 0.0103 mgti

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Town of Stuart WWTP

VA 0022885

RECEIVED

Form Approved 1/14/99
OME Number 2040-0086

Quitfall number:

{Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY T 20
DISCHARGE '@BHAEGB e
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
A METHOD
DEQUSRG
FLUORANTHENE ND | mg/l ND | mg/l 1 EPA 625 0.0103 mg/l
FLUORENE N/A-Whived
HEXACHLOROBENZENE ND | mg/ ND | mgi 1 EPA 625 0.0103 mgAl
HEXACHLOROBUTADIENE ND | mg/l ND | mg/l 1 EPA 625 0.0103 mg/ |
HEXACHLOROCYCLO- ND | mgf ND | mg/ 1 EPA 625 0.0103 mg/l
PENTADIENE
HEXACHLORCETHANE ND | mg/ ND | mg/l 1 EPA 625 0.0103 mg/ |
INDENO(1,2,3-CD)PYRENE ND | mgl ND | mgfl 1 EPA 625 0.0103 mgfl
ISOPHORONE ND | mgh ND | mg/l 1 EPA 625 0.0103 mgfl
NAPHTHALENE ND | mgl ND | mg/l 1 EPA 625 0.0103 mg/l
NITROBENZENE ND | mgfl ND | mg/ 1 EPA 625 0.0103 mg/l
N-NITROSODI-N-PROFYLAMINE ND | mgA ND | mg/l 1 EPA 625 0.0103 mg/l
N-NITROSODI- METHYLAMINE ND | mgA ND | mgi 1 EPA 625 0.0103 mg/l
N-NITROSODI-PHENYLAMINE ND | mg/l ND | mgh 1 EPA 625 0.0103 mgf
PHENANTHRENE N/A-Whived
PYRENE ND | mgfl ND | mg/l 1 EPA 625 0.0103 mgf
1,2,4-TRICHLOROBENZENE ND | mg/ ND | mg/l 1 EPA 625 0.0103 myg/!

Usa this spaca (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.

Other Parameters- See Attachéd Resu]ts

I

Use this space (or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permit writer.

I

[ ] I

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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Apr 14 2008 2:15AM

Walter P Miller Jr CPA

540-563-4425 p.4

RECEIVED

MAY 1 3 2008

TIC Tentatlvely Identified Compound, Estimated Concentration

i Date: 08-A4pr-08

REI Consultants, Inc. Analytical Results DEQ-WCRO

CLIENT: TOWN OF STUART WorkOrder: 0802198

Client Sample TD: WWTP EFF. 001 Lab ID: 0302198-01A

Project: PERMIT RENEWAL Collection Daie: 2/4/2008 2:14:60 PM

Site TD: STUART WWTP/VA Matrix: WASTE WATER

Analyses Result Units FQL MCL  PrepDate Date Aaalyzed

HARDNESS SM2340 B Analyst: JO
Hardness, Total (As CeCQ3) 563.0 mgiL 1.00 NA 02/07/08 8:10 AM  O2/07/08 1:45 FM

SEMIVOLATILE ORGANIC COMPQUNDS E625 Analyst: CLS
Acenaphihene NO mgA 0.0103 MNA 02/06/08 10:12 AM C2/0R/A0B 9:20 PM
Anthracena ND mgl 0.0103 NA 0Z/08/08 10:12 AM  02/08/08 8:20 PM
Benzidine ND mglL 0.0103 NA Q208108 10:12 AM 02/06/08 9:20 FM
Benzo{ajanthracena NO mgil. 0.0103 NA 02/06/08 10:92 AM  02/06/08 9:20 PM
Benzo(a)pyrene ND mgiL 0.0103 NA O2/0B/08 10:12 AM  02/08/0B 9:20 PM
Benzolkfluorarthene ND mgil D.0103 NA 02/08/08 10:12 AM  02/06/0B 9:20 PM
is{2-chicroethyl)sther ND gL 00103 NA D2A0G/0B 10:12 AM  02/06/08 5:20 PM
Bis(2-chloroiscpropyl)ether NO mgl. 0.0103 NA 02/06/08 10:12 AM  02/06/08 920 PM
Bis(2-elhyihexy)phihalate 0.0127 mglL p.0103 NA D2/06/08 10:12 AM  02/08/08 520 PM
Buty! benzyl phthaiate ND mgt 00103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
2-Chloronaphthalene ND mglL 0.0103 NA 02/06/08 10:12 AM  02/06408 9:20 PM
2-Chiorophencl NO mgiL 0.0103 NA. 02/06/08 10:12 AM 02/08/08 9:20 FM
4-Chlomophanyl phenyl ether ND -mgiL 0.0103 NA 02/06/08 10:12 AM 02/06/08 8:20 PM
Chrysene ND mgfl 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Dibenzofa,h)anthracens ND mg/L 0.0103 MA 02/06/08 10:12 AM C2/08/08 ;20 PM
Di-n-butyl phthalata ND mg/l 0.0103 Ma 02/pa08 10:12 AM 02/06/08 9:20 PM
1,2-Dichiorobenzeng ND mglL 0.01038 NA 02/06/08 10:12 AM  02/06/08 8:20 PM
1,3-Dichlarobenzene ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
1,4-Dichlorobenzene ND mgiL. 0.0103 NA 02/08/08 10:12 AM 02/08/08 9:20 PM
3,3 -Dichlombenzidine ND mg/L 0.0103 NA 02/06/08 1012 AM  G2/08/08 5:20 PM
2.4-Dichbrophencl ND mg/iL 0.0103 NA 02/D6/0B 10:12 AM  0:2/06/08 8;20 PM
Diethyl phitalate ND mgit 0.0103 NA 02/06/08 10:12 AM  02/06/08 8:20 PM
Dimethy p hithaarle ND mgl 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
2.4-Dimethyiphenol ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
2.4-Dinitrophenol ND mgil. 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
2,4-Dinitrotoluene ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 8:20 PM
1,2-Diphenythydrazine ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 8:20 PM
Fluorarihens ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Fluorene ND mg/lL 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Hexachloobenzene ND mgiL 0.0103 NA 02/08/08 10:12 AM 02/06/08 3:20 PM
Hesachlonobutadiene ND mpflL 0.0103 NA 02/06/08 10:12 AM 02/D6/08 B:20 PM
Hexachlorocydopentadiens ND mgflL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Hezachloroethane ND mglL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Ingeno(1,2,3-c)pyrens ND mglL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
lsophorone NG mgl 0.0103 NA 02/06/08 10:12 AM  02/08/08 8:20 PM
Naphthalene ND mgiL 0.0103 NA 02/06/08 10:12 AM  (Q2/06/08 8:20 PM

Key: MCL Maxioum Contaminant Level Quauliflers: B Avalyte detected in the associated Method Blank
MDL Miniorum Detection Limit E  Estimated Value above quantitation range
NA  Net Applicable H  Holding timgs for preparation or analvsis exceeded
NI Nt Detected at the FQL or MDL §  Spike/Surrogate Recgvery putside accepted recovery limits
POQL Practical Quantitation Limit *  Value exceeds Maximum Contaminant Level Page Z of 5



Apr 14 2008 9:23AM Walter P Miller Jr CPA 540-563-4425 PS5
RECEIVED
MAY 15 2008
REI Consultants, Inc. Analytical Results Date: 08-Apr-0%
. DEQOWORS
CLIENT: TOWN OF STUART WorkOrder: 0802198 -
Client Sample ID: WWTP EFF. 001 Lab ID: 0802198-01A
Project: FERMIT RENEWAL Collection Date: 2/4/2008 2:14:00 PM
Site ID: STUART WWTP/VA Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL Prep Date Date Analyzed
SEMIVOLATILE ORGANIC COMPDUNDS E625 Analyst: CLS
Nitrobsnzane ND mgd 0.0103 NA 02/06/08 10:12 AM  02/08/08 3:20 PM
N-Nitroa odimethylamine ND mgA. 0.0102 MNA 02/06/08 10:12 AM 02/06/08 9:20 PM
N-Nitros odiphenylaming ND mgit. 0.0103 NA 02/06/08 10:12 AM 0206708 9:20 PM
N-NEros odi-n-propylamine NE mgA- 0.0103 NA C2/06/08 10:12 AM 02/06/08 9:20 PM
Pantachlorophenol ND mgA 0.0103 NA C2/06/08 10:12 AM  02/06/08 9:20 PM
Phenel ND mgi 0.0103 NA 02/06/08 10112 AM  02/06/08 9:20 P\
Pyrere NO mgiL 0.0103 NA 02/06/08 1012 AM  02/06/08 9:20 P
1.2 4-Trichlorchenzene ND mgA 0.0103 NA 02/06/08 10:12 AM  02/08/08 9:20 P
2,4,6-Trichlorophenal ND mgi 0.0103 NA G2/06/08 10:12 AM 02A06/08 9:20 P
Sumr: 2-Fluorophenol 47.7 %REC 21110 NA 02/06/08 10:12 AM  02/06/08 9:20 PV
Surr: Pheno-dE 32,7 %REC 10-110 NA 02/08/08 10:12 AM  02/08/08 9:20 PV
Sum 2,4,6-Tribromophenol 90.1 %REC 10123 NA 02/06/08 1012 AM  02/06/08 9:20 PM
Suir; Nitrobenzene-db 83.89 %REC 35-114 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
SuT. 2-Fluorobiphenyl 79.0 %REC 43-118 NA 02/06/08 10:12 AM  02/06/08 98:20 P
Surr: 4-Terphenyl-d14 854 %REC 33141 NA 02/06/08 10:12 AM  C2/06/08 8:20 PM
VOLATILE QRGANIC COMPOUNDS E624 Analyst. AS
Bromochlorormethans ND uplL 5.00 NA 02/07/08 12211 PM
Benrene ND pgiL 5.00 NA 02/07/08 12:11 PM
Acrolein ND pgl 500 NA 0207081211 PM
Bromodichloromethane ND pgit 5.00 NA, 02/07/0B 1211 PM
Acrylonilrile ND pall 50.0 NA 02/07/0B 1211 PM
Bromoform ND ug/l 5.00 NA 0207/0B 12:11 PM
Bromomethane NO pgiL 5.00 NA 02/07/08 12:11 PM
Carbon letrachlioride ND pgfl 5.00 NA 02/07/0B 12:11 FM
Chicrobenzens ND pght 5.00 NA 02/07/08 12:11 PM
Chicroform ND pg/l 5.00 NA 0207108 12:11 PM
Dibromochioromelhane ND pgll 25.0 NA 02/07/08 1211 PM
1,2-Dichioroethane ND ppiL 5.00 NA 02/07/08 1211 PM
1,1-Dichiorosthene ND pgit 5.00 NA 02/07/08 1211 PM
frans-1,2-Dichioroethene ND pgt. 5.00 NA 02/07/08 1211 PM
1,2-Dichioroprapane ND pgiL 5.00 NA 020708 1211 PM
tis-1,3-Dichloropropens N pgll 5.00 N3, 02M7/08 12211 PM
frans-1, 3-Dichloropropens ND pgiL 5.00 NA 02/07/08 12211 PM
Ethythenzens ND ugiL 5.00 NA 02/07/08 1211 PM
Methylene chloride ND pglL 5.00 MNA 02/07/08 12:11 PM
Tedrachlorostheane ND ugiL 5.00 NA 02/07/08 12:11 PM
Toluene ND uglL 5.00 NA 02707108 12:11 PM
1,1,2-Trichloroethane ND ugi 5.00 WA 02/07/08 12:11 PM
Key: MCL Maximum Contaminant Level Qualifiers: B Analyte detected in the associsted Method Blank
MDL Minimum Detection Limit B  Estimated Value above quantitation range
NA  Not Applicabie H  Holding timgs for preparation or analysis sxceeded
ND  Not Detected at the PQL or MDL 5  Spike/Surrogate Recovery outside accepted recovery limits
PQL Pructical Quantitation Limit *  Value exceeds Maximum Contaminent Level Page 3 of 5

TIiC

Tentatively Identified Compound, Estimated Concentration



Apr 14 2008 9:239AM Walter P Miller Jr CPA 540-563-4425 p.B

RECEIVED
MAY 13 2008
REI Consultants, Inc. Analytical Results Date: 08-Apr-08
CLIENT: TOWN OF STUART WorkOrder: 0802198
Client Sample II: WWTP EFF. 001 Lab ID; 0802198-01A
Project: PERMIT RENEWAL Collection Date: 2/4/2008 2:14:00 PM
Site ID; STUART WWTP/VA Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL PrepDate Date Analyzed
VOLATILE ORGANIC COMPOUNDS E624 Analyst: AS
Trichiorosthens ND pgi 5.00 NA 02/07/08 12:11 PM
Viny! chlonide ND gt 5.00 NA 0207108 12211 PM
Sum Dibromofiucromethane 955 %REC 80-120 NA 02/07/08 12:11 PM
Sur:. 1,2-Dichloroethane-c4 844 %REGC 80120 NA 02/07/08 12:11 PM
Sum: Toluane-d@ 101 %REC B88-110 NA 02/07/10812:11 PM
Surr. 4Bromofluorcbenzene 101 %REC 86-115 NA 02/07/08 12:11 PM
CYANIDE E3354 Analyst: BA
Cyanide, Total ND mgl 0.020 NA 02/08/08 12:30 PM
PHENOLICS E420.1 ' Analyst. BA
Phenalics ND mgiL 0.010 NA C2/07/08 1245 PM
Key: MCL Maximum Contaminant Level Qualifiers: B Analyte detectad in the associated Method Blank

MDL Minimum Detection Limit
NA  Not Applicable
ND  Not Detected at the PQL or MDL
PQL  Practical Quantitation Limit
TIC Temtatively Idemtificd Compound, Estimnated Concentration

Bstimated Value above guantilation range

Holding times for preparation or analysis exceeded

Spike/Surrogate Recovery cutside acoepted recovery limits

Vialue exooeds Maximurm Contarinant Leved Page 4 of 5

* o Im



Apr 14 2008 9:30AM Walter P Miller Jr CPA 540-563-4425 p.7?
RECEWVED
MAY 1 3 2008
RE] Consultants, Inc. Analytical Results Date: 68-Apr-08
, yt DEQ-WCRO
CLIENT: TOWN OF STUART WorkQrder: 0802198
Client Sample ID: WWTP EFF. 001/FIELD FILTERED Lab [D: 0802198-01B
Project: FERMIT RENEWAL Collection Date: 2/4/2008 2:14:00 PM
Site ID: STUART WWTEVA Matrix: WAETE WATER
Analyses Result Units Qual PQL MCL  Prep Date Date Analyzed
METALS BY ICP E200.7 Analyst. JD
Antimony ND mgl 0.0200 NA Q2R7/08 910 AM  02/07/08 1:49 PM
Arsenic ND mgi 0.0200 NA 02/07/08 10 AM  02/07/08 1:49 P
Cadmium NO mgiL 0.0010 NA 0207/08 9:10 AM  02/07/08 1:49 PM
Chromium NO mgA. 0.0050 NA 02/07/08 10 AM  02/07/08 1:49 PM
Copper 0.0080 mgl 0.0050 NA 02/07/08 3:10 AM  02/07/08 1:49 PM
Lead ND mgL 0.0100 NA C2/07/08 9:10 AM  O2/07/08 1249 PM
Nicks] ND mpd. 0.0050 NA C2/07/08 9110 AM  02/07/08 1:49 PM
Selenlum ND malL 04.0200 NA 02/07/08 9:10 AM  02/07/08 1:49 PM
Sitver ND mgA 0.0050 NA 02/07/08 9:10 AM  02/07/08 1:49 PM
Zinc 0156 mglL 0.0200 NA 02/07/08 9:10 AM  02/11/08 940 AM
MERCURY, TOTAL E245.1 Analyst: AB
Mercury ND mglL C.0G10 MNA 02/07/08 9:31 AM  02/03/08 11:15 AM
Key;: MCL Maximum Contaminant Level Qualifiers: B Amlyte detected in the associated Method Blank
MDL Minimum Detection Limit E  Estmated Value above quantitation range
NA  Net Applicable B Holding times for preparation or analysis exceeded
NI Neot Detected at the PQL or MDL 5 Spke/Surrogate Recovery outside accepted recovery limits
PQL  Practical Quantitation Limit *  Value excesds Maximum Contaminant Level Page 5 of 5
TIC  Tentatively Identified Compound, Estimated Concenration



FACILITY NAME AND PERMIT NUMBER: RECE[VED Form Approved 1/14/99
OMB Numbsr 2040-0086
Town of Stuart WWTP VA 0022985

T Ry
SUPPLEMENTAL APPLICATION INFORMATION WAL 15 200
PART E. TOXICITY TESTING DATA DEQ-wcRo

POTWs meeting one ar mora of the following criteria must provide the results of whole efffuent toxicity tests for acute or chronic toxicity for each of
the facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatrment program {or those
that are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

*  Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 vear using multiple species {minimum of
two species), or the resulis from four tests performed at least annually in the four and one-half years ptior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, deprending on the range of receiving water dilution. Do
not include information on combined sewer overflows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes niot addressed by 40 CFR Par 136.

*  Inaddition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results
of a toxicity reduction evaluation, if one was conducted.

»  ifyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requesied in question E.4 for previotsly submitted informafion. If EPA methods were not used, report the reasons for using alternate
methods. [f test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data Is required, do not complete Part E. Refer to the Application Overview for diraclions on which other sections of the form to
compiete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

9 chronic 5 acute

E.2. Individual Test Data. Complete the following chart for each whole efflvent toxicity test conducted in the last four and ong-half years. Allow ane

column per test {where each species constitutes a test). Copy this page if more than three tests ara being reported.
Test number; Test number:; Test number;

a. Teslt information.

Test species & test method number

Age at initiation of test

Qutfall number

Dates sample collected

Date test started

Duratian

b. Give toxicity test methods followed.

Manual titie

Edition number and year of publication

Page number(s)

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: RECEIVED  rom Approved 1/14/99
OMB Number 2040-0086
Town of Stuart WWTP VA 0022985 umoer

b

A

MAY
Test number; Test number:; ' ! cUui Test number;

)

€. Describe the point in the treatment process at which the sample was collected. D EQ WOR

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

J. Giva the percentage effluent used for all concentrations in the test series.

k. Paramsters measured during the test. (State whether parameter meets test method specifications}

pH

Salinity

Temperature

Ammonia

Dissoived oxygen

I. Test Resuits,

Acute:

Percent survival in 100% % % %
effluent

LCsp

95% C.l. % % %

Control percent survival % % %

Other (describe)
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21




RECEIVED Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

Town of Stuart WWTP VA 0022985
Fac - IsTaluts!
EFv 1 .5 ’f-iw'-’
Chronic:
NoEC % DEQ-WERO %
|C25 % % ?D
Control percent survival % % Y
Other {describe)

m. Quality Control/Quaility Assurance.

Is reference toxicant data available?

Was reference toxicant test within
accepiable bounds?

What date was reference toxicant test
run (MMWDDIYYYY)?

Other (describa)

E.3. Toxiclty Reduction Evaluation. Is the treatment works invalved in a Toxicity Reduction Evaluation?

Yes_ ¥ No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted bismonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submittad to the permitting authority and a

summary of the results.

Date submitted:  See Attached  MmmD/YYYY)

Summary of results: (see instructions)

Annual reports were submitted to DEQ each year during the period 2003-2007. The
summary sheet to each annual report is attached.

END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 17 of 21



series for the chronic tests included: Control, 0.5%, 2.0%, 7.2% (instream waste

concentration), 27%, and 100% effluent. RECEIVED
. RESULTS MAY 103 20

All data generated during testing are contained in the attached appendiggsrgihe
results of this testing indicate that the effluent was not acutely toxic to fathead minnows as
indicated by 80% test organism survival in the 100% effluent test solutions. Chronic
exposure to the effluent did not significantly affect Ceriodaphnia survival or reproduction.
The median lethal concentration (LCsg), no observed effect concentration (NOEC), Acute

Toxicity Unit {TUa), and Chronic Toxicity Unit (TU,) values for these tests are as follows:

Fathead Minnow Acute Test LCs0 >100% effluent
TU, <1.0

Ceriodaphnia Chronic Test - Survival NOEC = 100% effluent
TU:;=1.0

Ceriodaphnia Chronic Test - Reproduction NOEC = 100% effluent
TU.=1.0

V. COMMENTS

Monthly acute and chronic reference toxicity test data for fathead minnows and
Ceriodaphnia were submitted to the Department of Environmental Quality under separate
cover. The results of these tests, conducted in October 2003 using sodium chloride as the
reference toxicant, showed test organisms sensitivities to remain within the expected
ranges. The NOEC values for the reference testing are summarized in Appendix 6.

No deviations from standard procedures occurred during testing. In accordance

with permit requirements, annual testing should be continued.

[EXCERPT FROM FOURTH ANNUAL ACUTE
AN CHRONIC TOXICITY TESTING FOR
2 1 TOWN OF STUART WWTP REPQRT DATED
W17/03 Meh COMPLETE) BY
| PROCHEM  ANALYTICAL, THC.




RECEIVED

RESULTS D& G-WCRO
All data generated during testing are contained in Appendices 5 and 6. The results of this
testing indicated that the effluent from Outfall 001 was not acutely toxic to fathead minnows as
evidenced by complete test organism survival in all test concentrations. The results of chronic
testing showed that_exposufe to the effluent did not significantly affect survival of the
Ceriodaphnia; however, their reproduction was significantly affected in the 100% effluent test
concentration. The 48-hour median lethal concentration (LCso), No Observed Effect Concentration

(NOEC), Acute Toxicity Unit (TU,), Chronic Toxicity Unit (TU,), and 25th percentile inhibition

concentration (IC;s) values for these tests are as follows:

Fathead Minnow Acute Test LCso >100% effluent
TU, < 1.0

Ceriodaphnia Chronic Test - Survival NOEC = 100% effluent
TU. =10

Ceriodaphnia Chronic Test - Reproduction NOEC = 27% effluent
TU. =3.7

IC;s > 100% effluent

EXCERPT EROM 11/10/04 ANNUAL
ACUTE AND CARONIT TOXICITY

TESTING REPORT COMPLETED BY
OLVER TdC.




NECE] YED

l’l‘ AL ra o~ -

SECTION 3.0 =S 20
RESULTS DEQ.woR o

All data generated during testing are contained in Appendices 5 and 6. The results of this
testing indicated that the effluent from Outfall 001 was not acutely toxic to fathead minnows as
evidenced by 90% to 100% test organism survival in all test concentrations. The results of chronic
testing showed that exposure to the effluent did not significantly affect survival of the
Ceriodaphnia; however, their reproduction was significantly affected in the two highest effluent test
concentrations of 100% and 27%. The 48-hour median lethal concentration (L.Csy), No Observed
Effect Concentration (NOEC), Acute Toxicity Unit (TU,), Chronic Toxicity Unit (TU,), and 25th
percentile inhibition concentration (IC;s) values for these tests are as follows:

Fathead Minnow Acute Test LCsp >100% effluent
TU,<1.0

Ceriodaphnia Chronic Test - Survival NOEC = 100% effluent
48-Hour LCsp > 100% effluent
TU.=1.0

Ceriodaphnia Chronic Test - Reproduction NOEC = 7.2% effluent
TU. =139
IC;5s = 33.0% effluent

(EXCERFT FROM  11/07/05 ANNUA:
ACUTE  AND CHRAMIC oxic|y
TESTING REPGRT CaMPLETED BY
OLVER, INC.

N




RECEIVED
SECTION 3.0 MAY 1% 200

iy

RESULTS )
DEG-weRo
All data generated during testing are contained in Appendices 5 and 6. The resuits of this

testing indicated that the effluent from Outfall 001 was not acutely toxic to fathead minnows. The
results of chronic testing showed that exposure to the effluent did not significantly affect survival or
reproduction of the Ceriodaphnia.

The 48-hour median lethal concentration (LCsg), No Observed Effect Concentration
(NOEC), Acute Toxicity Unit (TU,), Chronic Toxicity Unit (TU,), and 25th percentile inhibition
concentration (IC;s) values for these tests are as follows:

Fathead Minnow Acute Test LCs >100% effluent
TU, <1.0

Ceriodaphnia Chronic Test - Survival NOEC = 100% effluent
48-Hour LCso > 100% effluent
TU.=1.0

Ceriodaphnia Chronic Test - Reproduction NOEC = 100% effluent
’ TU.=1.0
ICy5 >100% effluent

EXCERPT FROM 10/05/04 ANNUAL
AUTE ARD CHRQNIC x|ty

TESTING REPORT  COMPLETED BY
OLVER, TKC.




RECEVRED
SECTION 3.0
Mar 1 3 2008
RESULTS
EX A fes
All data generated during testing are contained in Appendices 5 anQ'G’.L"'T\]‘é(fgiQts of this
testing indicated that the effluent from Qutfall 001 was not acutely toxic to fathead minnows. The
results of chronic testing showed that exposure to the effluent did not significantly affect survival or
reproduction of the Ceriodaphmnia.
The 48-hour median lethal concentration (LCsq), No Observed Effect Concentration

(NOEC), Acute Toxicity Unit (TU,), Chronic Toxicity Unit (TU,), and 25th percentile inhibition

concentration (1C;s) values for these tests are as follows:

Fathead Minnow Acute Test LCsp >100% effluent
TU. < 1.0
Ceriodaphnia Chronic Test - Survival NOEC = 100% effluent
48-Hour LCsp > 100% effluent
TU.=1.0
Ceriodaphnia Chronic Test - Reproduction NOEC = 100% effluent
' TU:.=1i.0

1C35 >100% effluent

EXCERPT FROM 10/04/07 ANNUAL
ACUTE AND CHRONIC TOX(CITY
TESTING REPORT COMPLETE] BY
OLVER, TC.

——

LR ]



FACILITY NAME AND PERMIT NUMBER:
Town of Stuart WWTP VA 0022985

orm Approved 1/14/99
7 J OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F.

cenerar wrormarion: |

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatmant program?
v Yes No

F.2. Number of Significant Industrial Users (SiUs) and Categorical Industrial Users (ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical S1Us. 2
b. Number of ClUs.

siomricant npusTriaL user incorwanion: [

Supply the following Information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.8
and provide the information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: United Elastic/ Narrowflex

Mailing Address: P.O_Box 519
Stuart, Virginia 24171

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.
Narrow elastic and nonelastic fabric manufacturer

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principal product(sy:  Elastic and nonelastic fabrics

Raw material({s}: Textiles
F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

100,000 gpd  ( continuous or __¥' intermittent)  Maximum permitted amount

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.
Est 2,000 gpd continuous or __ Y _ intermittent)

F.7. Pretreatment Standards. [ndicate whether the SiU is subject to the following:

a. Locat limits v Yes No

b. Categorical pretreatment standards Yes v No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-29). Replaces EPA forms 7550-6 & 7550-22, Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Town of Stuart WWTP VA 0022985 OME Number 2040-0056
SUPPLEMENTAL APPLICATION INFORMATION wit 0 0

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTE%FQW,{MGRO

All treatment works receiving discharges from significant industrial users or which receive RCRATCERCLA, or other remedial wastes must
complate Part F.

GENERAL INFORMATION:
F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
v Yes No

F.2. Number of Significant Industrial Users (SiUs) and Categorical Industrlal Users (ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SlUs. 2
b. Number of CiUs.

siontricant npusTriaL user wrorvanion: |

Supply the fellowing information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.8
and provide the Information requested for each SIU.

F.3. Significant Industrial User Informatlon. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: Micrometrics Systems, inc.

Mailing Address: 2900 West Route 58
Meadows of Dan, Virginia 24120

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.
Engraved Plates

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principal product(s): Engraved Plates

Raw material(s): Metal

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd} and whether the discharge is continuous or intermittent.

1,000 gpd  (__ continuousor_ ¥ _intermittent) Maxiumum permitted amount

b. Non-process wastewater flow rale. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day {gpd) and whether the discharge is continuous or intermittent.

0 gpd ( continuous or v intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits v Yes No
b. Categorical pretreatment standards Yes v No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Fomn 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
- OMB Number 2040-0086
Town of Stuart WWTP VA 0022985 REQormy umber

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contnbu!ed to any problems (e.g.,
upsets, interference) at the freatment works in the past three years? B N

Yoes_¥ No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: _

F.8. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by fruck, rail, or dedicated
pipe? ___ Yes ¥ NoigotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (vclume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been nofified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15.) v o

Provide a fist of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets If necessary).

F.15. Waste Treatment.
a. Is this waste treated (or will it be treated) pricr to entering the treatment works?
Yas No

If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be} continuocus or intermittent?

Continuous Intermitient If intermittent, describe discharge schedule.

END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/92
OMB Number 2040-0086
Town of Stuart WWTP VA 0022985 ST [_] s umber 2040

ANRERT N . 59 1V 0

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SiU. Has the SIU caused or contributed to any problems (e.g.,

upsets, interference) at the treatment works in the past three years? I vz om
R PO Lo L AT R ar1 4
Yes_¥ No If yes, describe each episode. TR T

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes ¢ No(gotoF.12))

F.10. Waste Transport. Method by which RCRA waste is received {check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amounit (volume or mass, specify units),
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {or has it been notified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15.) v No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or ather remedial waste originates {or is expected to originate
in the next five years).

F.14. Poliutants. List the hazardous constituents that are received {or are expeacted to be received). Include data on volume and concentration, if
known, {Aftach additional sheets if necessary).

F.15. Waste Treatment.
a. Isthis waste treated {or will it be treated) prior to entering the treatment works?
Yes No

if yes, describe the treatment (provide information about the removal efficiency);

b. s the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



Form Approved 1/14/199

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

“ihe treatment works ha

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information}

a. Al CSO discharge poinis.

Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shelifish beds, sensitive aquatic ecosystams, and
outstanding natural resource waters).

c. Walters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system that
includes the following information:

a. Locations of major sewer trunk lines, both combined and separate sanitary.
b. Locations of points where separale sanitary sewers feed into the combined sewer system,
¢. Locations of in-line and off-line storage structures.
d. Locations of flow-regulating devices.
e, locations of pump stations.
csoovrears: [N

nple
G.3. Description of QOutfall.

a. Qutfall number

b. Lecation
(City or town, if applicabla) {Zip Cods)
{County) {State)
{Latitude) {Longitude}

c. Distance from shore (if applicable)
d. Depth below surface (if applicable}
e. Which of the following were monitored during the last year for this CS0?

Rainfall CSO pollutant concentrations CSQ frequency

e G50 flow volume Receiving water quality
f. How many storm events wers monitored during the last year?
G.4. CS0 Events.

a. Give the number of CSO events in the last year.
evenis (___ actuaior ___ approx.)
b. Give the average duration per CSO event.

hours ( actual or ____ approx.)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7350-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved /14199
OMB Number 2040-0086

c. Give the avarage volume par CSO event. RECErmn

millien gallons ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters,

a. Name of recaiving water;

Name of watershed/river/stream systam:

United States Scil Conservation Service 14-digit watershed code (if known):

c. Name of State Managament/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit cade {if known):

G.6. CSO QOperations.

Deseriba any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings, permanent or
intemittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water quality standard).

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 21



VPDES PERMIT APPLICATION ADDENDUM — SUPPLEMENTAL INFORMATION

General Information

1. Entity to whom the permit is to be issued: Town of Stuart
Who will be legally responsible for the wastewater treatment facilities and compliance with the
permit? This may or may not be the facility or property owner.

2. Classify the discharge as one of the following by checking the appropriate line;
_x_ a. Existing discharge

b. Proposed discharge

c. Proposed expansion of an existing discharge

Location

1. Is this facility located within city or town boundaries? Y /N Yes

2. (New Issuances & Modifications Only) What is the tax map parcel number for the land where this
facility is located? __ 4811-()-- 82

3. For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities? 0

4. What is the total acreage of the property on which the treatment plant is located? 8.338  acres
5. Give the minimum elevation of the treatment plant site. __ 1156 feet

6. Flood elevations of the treatment plant site:
25 year flood _1154  feet
100 year flood _1158 feet

7. Aftach to the back of this application a location map(s) which may be traced from or is/are a
production of a U.S. Geological Survey topographic quadrangle(s) or other appropriately scaled
contour map(s). The location map(s) shail show the following:

Treatment Plant

Discharge point

Receiving waters

Boundaries of the property on which the treatment plant is located, or to be located.
Distance from the treatment plant to the nearest: (Indicate “not applicable” for any distance greater
than 2000 feet)

i. Residence

ii. Distribution line for potable water supply SEE ATTACHED
iii. Reservoir, well, or other source of water supply

iv. Recreational area

f. Distance from the discharge point to the nearest:

{Indicates “not applicable” for any distance greater than 15 miles)

i. Downstream community

ii. Upstream and downstream water intake points

iii. Shellfishing waters

iv. Wetlands area

v. Downstream impoundment

vi. Downstream recreational area

oap e



Addendum-Supplementary Information RECEr
Page 2 of 3

NN R
C. Discharge Description

P9Iy v g o

1.

Provide a brief description of the wastewater treatment scheme. Also attach to the back of this™
application, a process flow diagram showing each process unit of the treatment plant, including all
bypass piping and all backup power sources or redundancy in the system.

Raw wastewater flows to the plant by gravity, passes through a mechanical bar screen and
aerated grit collector, then to the influent pump station, Flow is pumped to two (2) aeration
basins mixed w/ diffused air. Flow is split to three secondary clarifiers followed by
chiorination then dechlorination and is discharged. Sludge is wasted to two (2) aerobie
siudge digesters and is dewatered by a belt press.

What is the design average flow of this facility? 0.6 MGD
Industrial facilities: What is the max. 30-day avg. production level (include units)? MGD

In addition to the above design flow or production level, should the permit be written with limits
for any other discharge flow tiers or production levels? Y/N No

If“Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider. Is your fucility’s design flow considerably greater than your current flow? Do
you plan to expand operations during the next five years?

Nature of operations generating wastewater:

Municipal Sewer System

% of flow from domestic connections/sources
Number of privates residences to be served by the wastewater treatment facilities:
0 1-49 X 50 ormore

25 % of flow from non-domestic connections/ sources

Mode of discharge: _ X Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Identify the characteristics of receiving stream at the point just above the facility’s discharge point:
X Permanent stream, never dry
Intermittent stream, usually flowing, sometimes dry
Ephemeral stream, wet-weather flow, often dry
Effluent-dependent stream, usually or always dry
Lake or pond at or below the discharge point
Other:




Addendum-Supplementary Information —
Page 3 of 3 RS s AT

D.

o e

Anticipated Phasing Schedule for Plant Capacity — Proposed/ Expanding Discharges ISR Vs

If this application is for a proposed or expanded discharge(s), complete the phasing schedule, ;b@l_t;)‘;w
beginning with the year in which construction completion is anticipated and progressing in increments of 5}
years for 30 years thereafter.

Proposed Design Capacity: MGD

Anticipated Date of Construction Completion:

Month Year

Years after Completion Projected Flows (MGD)

10
15 NOT APPLICABLE
20
25
30

Interim Facilities
Are the wastewater treatment facilities interim? (designed for a useful life of less than 5 vears)

Yes X No

Is so, provide the estimated date to be discontinued (month, year) , and the name
and location of the intended replacement facility.

Name/ Location



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D> depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
L. All applicants must complete Section A {(General Information).
2. Will this facility generate sewage sludge? _X Yes _ No

Will this facility derive a material from sewage sludge? _ Yes _X No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? _ X Yes _ No
Will sewage sludge from this facility be applied to the land? _ X Yes __ No

If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

_ Yes _X No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __ Yes _X No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? __ Yes _X No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4, Do you own or operate a surface disposal site? __ Yes _X No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



FACILITY NAME: Town of Stuart WWTP

VPDES PERMIT NUMBER: VA(0(22985

SECTION A. GENERAL INFORMATION
All applicants must complete this scetion,
1. Facility Information. ‘
a. Facility name: Town of Stuart Wastewater Treatment Plant . Ao
b. Contact person: __Marion C. Slate i 20T
Titie: __Superintendent - Water & Wastewater
Phone: ( 276 ) _ 694-4477 SIS iyt
c. Mailing address: T
Street or P.O. Box: _ P.O. Box 422
City or Town:__Stuart State:_ VA Zip:_24171
d. Facility location:
Street or Route #:_709 Commerce Street
County: Patrick County
City or Town: _ Stuart State:_ VA Zip:_24171
e. Is this facility a Class I sludge management facility? _ X Yes _ No
f. Facility design flow rate: 0.6 mgd
g. Total population served: 1,000 +/-
h. Indicate the type of facility:
X Publicly owned treatment works (POTW)
__ Privately owned treatment works
__Federally owned treatment works
___ Blending or treatment operation
__ Surface disposal site
__ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: __Town of Stuart
b. Mailing address:
Street or P.O. Box: ___P.O. Box 422
City or Town: __Stuart State: _ VA  Zip: _ 24171
c. Contact person: Terry Tilley
Title: Town Manager
Phone: ( 276 )_694-3811
d. Is the applicant the owner or operator {or both) of this facility?
X owner X __ operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
X facility applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable): VA0022985
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit;
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? ___ Yes _X No If yes, describe:
VPDES Sewage Siudge Permit Application Form (2000 Rev.) Page 2 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen
reduction and vector atiraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? __Yes _X No CYECTR A
If yes, provide the following for each contractor (attach additional pages if necessary). T
Mailing address: R AN F R AN
Street or P.O. Box:

City or Town: State: Zip: VB
Phone: ( ) A
Contractor's Federal, State or Local Permit Number(s} applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic SEE | ATTACHED
Cadmium
Chromium
Copper
Lead
Mercury
Molybdenum
Nickel
Selenium
Zinc
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

__X Section A (General Information)

____ Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
_ X Section C (Land Application of Bulk Sewage Sludge)

____8Section D (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16
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5/5/2008 3:00 PM  FRON:

Fax REI Consultants, Inc,

T3

1{276) 594-:583

PAGE: 008

OF Cog

RECEIVED

MAT 1 3 2008

REI Consultants, Inc. Analytical Results Date: 29-dpr-08 n
Do me
2w T VA
CLIENT: TOWN OF STUART WorkOrder: 0304839
Client Sample ID: SEWER. SLUDGE LabID: 0804B89-05A
Project: FERMIT APPLICATION Collection Date: 4/15/2008
Site ID: Matrix: SLUDGE
Analyses Result Units Qual PQL MCL  PrepDate Date Analyzed
PERCENT MOISTURE &§M2540 B Analyst: CL
Percent Maisture 81 wt% 0.5 NA 04/23/08 12:00 AM
Ped
PCBS / SWa082 Analyst: CLS
Aroclor 1016 NO mg/Kg 0.0993 NA, 04/23/08 2:31 PM  04724/08 518 AM
Arocior 1221 ND mg/Kg 0.0893 NA 04/23/08 2:31 PM  04/24/08 5:18 AM
Aroclor 1232 ND mg/Kg 0.0893 NA 04723108 2:31 PM  04/24/08 5:18 AM
Arcclor 1242 ND mg/Kg 0.0993 NA 04/23708 2:31 PM 04/24/08 5:18 AM
Aroclor 1244 ND mg/Kg 0.0993 NA 0472308 2231 PM  04/24/08 5:18 AM
Araclor 1254 ND mg/Kg 0.0993 NA 04723/08 231 PM  04/24/08 5:18 AM
Aroclor 1260 ND mg/Kg 0.0993 NA 04723708 231 PM 04724708 5:18 AM
Sum: Tetrachloro-m-xylene 95.5 %REC 30-130 NA 04/23/08 2.31 PM  04/24/08 5:18 AM
Key: MCL Maximum Contzminant Level Quallflers: B Analyte detected in the associaled Method Blank
MDL  Minimum Detection Limit E  Estimated Value above quantitation range
NA Nt Applicable H  Holding limes for preparation ar analysis exceaded
ND  Not Detected at the PQL or MDL 5  Spike/Surrogate Recovery outside accepted recovery limits
PQL  Practical Quantitation Limit *  Value exceeds Maximum Contaminant Level Page 6 of 6
TIC  Tentatively Identified Compound, Estimated Concentration

MayY -AS-2rnR

15: A1
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FACILITY NAME:_Town of Stuart WWTP YPDES PERMIT NUMBER: VA0022985
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person ot persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.

I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name and official title __ Terry Tilley, Town Manger .

Sigﬂatu*‘\%—w Date Signed \/M O /9 ‘di

Telephone number (276) 694-3811

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2080 Rev.) Page 4 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE FEECmees

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

L.

Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility:_ 72.71  dry metric tons .

g e
A
LA - g

R vy ‘LJ
Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:_ Doe Run Lodge / Groundhog Mountain WWTP
b. Contact Person:__Julia Gillespie / Robert Reed
Title: Owner Representatives
Phone { 276 )_398-2212 / (336) 788-1609
c. Mailing address:
Street or P.O. Box:_ P.O. Box 280 / 527 Groundhog Hills Road
City or Town:_Fancy Gap / Hillsville State:__ VA  Zip: 24328 /24343
d. Facility Address:__ Off of Blue Ridge Parkway near Milepost 189
(not P.O. Box)
€. Total dry metric tons per 365-day period received from this facility: <1 dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:
Extended aeration packaged wastewater treatment plants, Excess sludge held in aerated holding

tanks then hauled to Stuart WWTP by septic tank pumper truck.

Treatment Provided at Your Facility.

a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
__Class A _XClass B ___Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: Aerobic Digestion

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
_X Option 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___ Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raige pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
__Option 8 (90 percent solids with unstabilized solids)
___ None or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:_Aerobic Digestion

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above: Digested sludge is dewatered using a belt filter press,
temporarily stored in a holding building, then disposed of by land application

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(¥ sewage sludge from your facility does not meet all of these criteria, skip Question 4.}

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons
b. [s sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes _ No

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 5 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985

5.

Sale or Give-Away in a Bag or Other Container for Application to the Land.
(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this
question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.

Shipment Off Site for Treatment or Blending.

(Complete this questien if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question
does not apply to sewage sludge sent directly fo a land application or surface disposal site. Skip this question if the sewage sludge is
covered in Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.) .

a. Receiving facility name: Y ) Tl
b. Facility contact: Lo
Title: RN

Phone: () ) Hies
C. Mailing address: ’
Street or P.O. Box: DT i
City or Town: State: Zip: BESEn;
d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons
e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:
f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? __ Yes _ Wo

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_ Class A _ ClassB __Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge;

g Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? _ Yes _ No
Which vector attraction reduction option is met for the sewage siudge at the receiving facility?
___ Option 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 {Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___ Option 5 {Aerobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 {75 percent solids with no unstabilized solids)
___ Option 8 (90 percent sclids with unstabilized solids)
__ None unknown
Describe, on this form or another sheet of paper, any treatiment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the receiving facility previde any additional treatment or blending not identified in f or g above?
_ Yes _ No
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i. If you answered yes to ., g or h above, attach a copy of any information you provide to the receiving facility
to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985

i

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-
away for application to the land? _ Yes _ No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Wili the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes?  Yes __ No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below andd),‘ldmatg thg days of the
week and the times of the day sewage sludge will be transported. /

0
7. Land Application of Bulk Sewage Sludge.
(Complete Question 7.a if sewage sludge from your facility is applied to the land, ualess the sewage sludél!‘ 'ismvnﬁ!f i Gliestions 4, 5 or
6; complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge. )
a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites; 72.71 dry
metric tons
b. Do you identify all land application sites in Section C of this application? _ X Yes _ No
If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).
c. Are any land application sites located in States other than Virginia? _ Yes _ X No
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.
d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix I'V).
8. Surface Disposal.
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No
if no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.
c. Site name or number:
d. Contact person:
Title:
Phone: { )
Contact is: __ Site Owner __ Site operator
€. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons
g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permit Number: Type of Permit:
9. Incineration.

{Complete Question 9 if sewage sludge from your facility is fired in a sewage siudge incinerator.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

VPDES Sewsage Sludge Permit Application Form (2000 Rev.) Page 7 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA(022985

b.

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
__Yes _ No

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number:
Contact person:

Title:

Phone: { )

Contact is: __Incinerator Owner __ Incinerator Operator LR H T
Mailing address. ot
Street or P.O. Box:
City or Town: State: Zip: Ees
Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:

Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.
(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information
for each municipal selid waste landfill on which sewage sladge from your facility is placed. If sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessary.)

a.

b.

Landfill name: Republic Landfill (Upper Piedmont Regional)

Contact person: Kathy Riggs

Title:

Phone: ( 336 } 364-3699

Contact is: __ Landfill Owner _X ILandfill Operator

Mailing address.

Street or PO, Box: 9650 Oxford Road

City or Town: Rougemont State: North Carolina Zip: 27572

Landfill location.

Street or Route #: 9650 Oxford Road

County: Person

City or Town: Rougemont State: North Carolina Zip: 27572

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
7.47 dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the

operation of this municipal solid waste landfill:

Permit Number: Type of Permit:
73-04 MSWLF

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

X Yes_ No

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? X Yes _ No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill
be watertight and covered? _X Yes __ No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the
week and time of the day sewage sludge will be transported.

Sludge to be transported to the landfill only during normal hours of operation; 7:00 am- 4:30 pm M-F
and 7:00 am — 12:00 pm Saturday. See attached map for haul route.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 8 of 16
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FACILITY NAME:_Town of Stuart WWTP YPDES PERMIT NUMBER: VA0022985
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage slndge that is land applied unless any of the following conditions apply:
The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollntant concentrations, Class A pathogen requirements and one
of the vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or
The sewage sindge is sold or given away in a bag or other container for application to the land (fill out B.S instead!:.:qgﬂ;:;g" i
You provide the sewage sludge to another facility for treatment or blending (fill vut B.6 instead).

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied.

: i
1. Identification of Land Application Site.
a. Site name or number: K.P. Hill Dairy, Inc.
b. Site location (Complete i and ii) P LR
i. Street or Route#: Route 681
County:; _ Patrick
City or Town: __Stuart State: _ VA Zip: 24171
ii. Latitude:_36-38-04 Longitade:_ 80-15-17
Method of latitude/longitude determination
X USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable)
that shows the site location.
2. Owner Information.
a. Are you the owner of this land application site? ___Yes _X No
b. If no, provide the following information about the owner:
Name: Wayne M. Kirkpatrick
Street or P.O. Box:___ Route 5, Box 1525
City or Town: ___ Stuart State: _ VA  Zip: 24171
Phone: (276 )_694-4449
3. Applier Information:
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land
application site? _X Yes _ No
b. If no, provide the following information for the person who applies the sewage sludge:
Natme:
Street or P.O. Box:
City or Town: State: Zip:
Phone: ( }
c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:
Permit Number: Type of Permit:
VAQ0022985 VPDES
4, Site Type. Identify the type of land application site from among the following:
_X Agricultural land __Reclamation site __ Forest
___Public contact site __ Other. Describe
5. Vector Aftraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?

_ Yes _X No Ifyes,answeraandb.

a. Indicate which vector attraction reduction option is met:
__ Option 9 {Injection below land surface}
___Option 10 (Incorporation into soil within 6 hours)

b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
to reduce the vector attraction properties of sewage studge:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 9 of 16



FACILITY NAME:_Town of Stuart WWTP
6.

VFDES PERMIT NUMBER: VA0022985

Cumulative Loadings and Remaining Allotments.
(Complete Question 6 only if the sewage sludge applied ta this site since July 20, 1993 is subject to the cumulative pollutant loading rates
(CPLRs) - see instructions.)

a.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the

CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has b’p‘m@p}igd;t%this
site since July 20, 1993? __ Yes _ No T
If no, sewage sludge subject to the CPLRs may not be applied to this site.

If yes, provide the following information: Had 2 i
Permitting authority:
Contact person: -

A =T
Phone:( ) DEA CRO

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,
19937 __ Yes ___No Ifno, skip the rest of Question 6. If yes, answer questions ¢ - e.

Site size, in hectares: (one hectare =2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge
subject to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to
this site, attach additional pages as necessary.

Facility name:

Facility contact:

Title:

Phone: ()

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:

Cumulative loading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Zinc

Comgplete Questions 7-12 below only if yon apply sewage sludge, or you are responsible for land application of sewage sludge. Information required
by these questions may be prepared as attachments to this form. Skip the following questions if you contract land application to someone else {(as
indicated under Section A.7) who is responsible for the operation.

7.

Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH (S.U.)

Percent Solids (%)

Ammonium Nitrogen (mg/kg) SEE ATTACHED SLUDGE ANALYSIS
Nitrate Nitrogen (mg/kg}

Total Kjeldahl Nitrogen (mg/kg)

Total Phosphorus (mg/kg)

Total Potassium (mg/kg)

Alkalinity as CaCO, (mg/kg)

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCQ;.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 10 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985

8.

10.

11,

12,

Sterage Requirements.

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show
the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the
property line.

1) Water wells, abandoned or operating et T
2) Surface waters ot et
3) Springs

4) Public water supply(s) SEE ATTACHED S T
s) Sinkholes S

6) Underground and/or surface mines

7 Mine pool (or other) surface water discharge points Pt RO
8 Mining spoil piles and mine dumps

9 Quarry(s)

10) Sand and gravel pits

11) Gas and oil wells

12) Diversion ditch(s}

13) Agricultural drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15) Landfills or dumps

16) Other unlined impoundments

17) Septic tanks and drainfields

18) Injection wells
19) Rock outcrops
b. A topographic map of sufficient detail to clearly show the following information:
1) Maximum and minimum percent slopes
2) Depressions on the site that may collect water
3) Drainageways that may attribute to rainfall run-on to or runoff from this site
4) Portions of the site (if any)} which are located with the 100-year floodplain and how the storage

facility will be protected from flooding

c. Data and specifications for the storage facility lining material.
d. Plan and cross-sectional views of the storage facility.
e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table.

Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto Jand not owned by the applicant.

Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? __ Yes _X No

If yes, submit the ground water menitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these
data.

Land Application Site Information.

(Complete [tems a-d for sites receiving infrequent application - land application of sewage slndge up to the agronomic rate at a frequency
of once in a J year period; complete Items a-h for sites receiving frequent application - land application of sewage sludge in excess of 70%
the agronomic rate at a frequency greater than once in a 3 year period)

VPDES Sewzge Sludge Permit Application Form (2000 Rev.) Page 11 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA((022985

a.

Provide a general location map for each county which clearly indicates the location of all the land application
sites.

For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape
features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account the proposed buffer zones.

See Attached
In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the U.
S. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposgd lepd spplication
activities with the identification of the land application sites. The address and phone number of FWS are
provided below.

U. S. Fish and Wildlife Service A I
Virginia Field Office

P. O. Box 480 See Attached BTN TETeN
White Marsh, VA 23183 SRR

TEL: (804)693-6694
Provide a copy of the notification letter with this application form.

Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shalt include as a minimum the following information.

1) Soil symbol

2) Soil series, textural phase and slope range

3) Depth to seasonal high water table See Attached

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage studge

e.

In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated
for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the
following information:

1. Soil symbol

2). Soil series, textural phase and slope range

3). Depth to seasonal high water table

4). Depth to bedrock

3. Estimated soil productivity group (for the proposed crop rotation)

Not Applicable

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 12 0f 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985
f. Collect and analyze soil samples from each field, weighted to best represent each of the soil borings
performed for Item e. Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.
Soil Organic Matter (%) TrCE!
Soil pH (std. units)
Cation Exchange Capacity (meq/100g) PR S WL b
Total Nitrogen (ppm) e
Organic Nitrogen (ppm)
Ammonia Nitrogen (ppm) Y
Nitrate Nitrogen (ppm)
Available Phosphorus (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)
Arsenic (ppm)
Cadmium (ppm)
Copper (ppm) Not Applicable
Lead (ppm)
Mercury (ppm)
Molybdenum (ppm)
Nickel (ppm)
Selenium (ppm)
Zinc (ppm)
Manganese (ppm)
Particle Size Analysis or
USDA Textural Estimate (%)

g Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from siudge and chemical fertilizers. Describe any specialized agronomic management
practices which may be required as a result of high soil pH. If the sludge is expected to possess an unusually
high CCE or other unusual properties, provide a description of any plant tissue testing, supplemental
fertilization or intensive agronomic management practices which may be necessary.

Not Applicable

h, Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system,
Include any supplemental fertilization program, soil testing and the coordination of tillage practices, planting
and harvesting schedules and timing of land application.

Not Applicable

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 13 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_ VA0022985
SEWAGE SLUDGE APPLICATION AGREEMENT

This sewage sludge application agreement is made on this date between
referred to here as "landowner”, and , referred to here as the "Permittee".E:: OIS E
s o b 7

Wb

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as .
("landowner's land"). Permittee agrees to apply and landowner agrees to compl'ik‘énth
certain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner authorized
by VPDES permit number which is held by the Permittee.

DEC TR
Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months afier application of sewage sludge;

2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation
into the soil,

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation
into the soil;

4. Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;
5. Animals shall not be grazed on the land for 30 days after application of sewage sludge;
6. Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage

sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless
otherwise specified by the State Water Control Board;

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of
sewage sladge;

8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of
sewage sludge.

9, Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years
following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare {0.45
pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below,

Landowner: Permittee:
Signature Signature
Mailing Address Mailing Address

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 14 of 16



FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985
SECTION D. SURFACE DISPOSAL

Complete this section only if you own or operate a surface disposal site. Provide the information for each active sewage sludge unit.

I. Information on Active Sewage Sludge Units. —
a. Unit name or number: ____ NOT APPLICABLE R Py
b. Unit location

i Street or Route#: _ P 1
County: Yo
City or Town: State: Zip:
ii. Latitude: Longitude: CECAoRO
Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable)
that shows the site location.
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.
e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit ever the life of the unit:
dry metric tons.
f. Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of

1 x 107cm/sec? __Yes _ No Ifyes, describe the liner or attach a description.

8. Does the active sewage sludge unit have a leachate collection system? __ Yes _ No
If yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h. If you answered no to either f or g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface
disposal site? __Yes __ No If yes, provide the actual distance in meters:

i. Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

2. Sewage Sludge from Other Facilities.
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? __Yes __No
If yes, provide the following information for each such facility, attach additional sheets as necessary.

a. Facility name:
b. Facility contact:
Title:
Phone: ()
C. Mailing address.
Street or P.O. Box:
City or Town; State: Zip:
d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the facility's sewage sludge management practices:
Permit Number: Type of Permit:
€. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
___Class A _ Class B ___Neither or unknown
f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to

reduce pathogens in sewage sludge:
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FACILITY NAME:_Town of Stuart WWTP

VYPDES Sewage Sludge Permit Application Form (2000 Rev.)

2. Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
_ Option [ (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___ Option 5 (Aerobic processes plus raised temperature)
___Option 6 (Raise pH to 12 and retain at 11.5) P T
___Option 7 (75 percent solids with no unstabilized solids) B '
___Option 8 (90 percent solids with unstabilized solids)
___None or unknown P sy 0

ity to reduce

vector attraction properties of sewage sludge:

i. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by
the other facility that are not identified in e - h above:

Vector Attraction Reduction.

a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage
sludge unit?
__ Option 9 (Injection below land surface)
___ Option 10 (Incorporation into soil within 6 hours)
___Option 11 {Covering active sewage sludge unit daily)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge
unit to reduce vector attraction properties of sewage sludge:

Ground Water Monitoring.

a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water
monitoring data otherwise available for this active sewage sludge unit? __ Yes _ No
If yes, provide a copy of available ground water monitoring data. Also provide a written description of the
well locaticons, the approximate depth to ground water, and the ground water monitoring procedures used to
obtain these data.

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
__Yes __ No Ifyes, submit a copy of the ground water monitoring program with this application.
c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active

sewage sludge unit has not been contaminated? __ Yes _ No
If yes, submit a copy of the certification with this application.

Site-Specific Limits.
Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
__Yes __ No If yes, submit information to support the request for site-specific pollutant limits with this application,

VPDES PERMIT NUMBER: YA0022985
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ITEM #C8 ATTACHMENT

SRR S8
Sludge storage at the Town of Stuart's wastewater treatment plant is provided by a sludge storage building and sludge
drying beds, both of which are located on the plant site. DECWINRD

Dewatered sludge is primarily stored in the sludge storage building. The storage building is a pre-engineered metal
building with dimensions 56' long x 30' wide. The building has a concrete floor and concrete walls 7'-4" high on
three sides. The building roof is 16' above the floor, allowing sludge to be stored to a greater depth. The floor is
equipped with a drain line which collects any seepage from the sludge and conveys it back to the plant influent for
treatment.  Using a 7'-0" sludge depth and 2:1 end slope, the building estimated storage volume is
(42"}(7")(30") +.5(14")(7"30")=10,290 fi}

In the event that the sludge storage building is full and additional storage room is needed, the plant's sludge drying
beds are used. The plant has three (3) 45' x 20' uncovered drying beds. Dewatered shudge could be heaped onto these
beds for storage. The drying beds have an underdrain system to collect any seepage or runoff from the sludge. Using
a uniform 3'-0" sludge depth, the drying beds’ estimated storage volume is (3){(45')(20")(3")=8,100 ft*

The total estimated combined storage volume of the sludge building and drying beds is about 18,390 ft> The sludge
storage building and drying beds are located above the 100-year flood elevation.

Based upon plant records for 2002, the WWTP had a total sludge production of 72.71 dry tons with an average daily
plant flow of 0.289 MGD. At permitted capacity of 0.6 MGD, the estimated annual sludge production would be about
150.96 dry tons. Using an estimated specific gravity of 1.25 for the sludge, 18% dewatered solids, the total annual
required storage volume could be estimated as (150.96 ton)(2,000 #/ton)/[(0. 18)(8.34 b/MG)(1.25 S.G.)(7.48 gal/cf)
= 21,510 ft* This equates to about 1,793 ft* of sludge preduced per month, thus the plant would have about
(21,510/1,793)=12.0 months of storage volume.



TOWN OF STUART VPDES PERMIT APPLICATION
SLUDGE PERMIT APPLICATION - PART .9 ATTACHMENT
Revised May 9, 2008

Filename: STUARTWWTPSLUDGE xis

Sheelname: 2008 (2)

* - NOTE - The period specified is based upon one application every threa years

CUMULATIVE METALS LOADING

Max. Available
Lifetime, Years*

Max. Available
Lifetime, Years*

Parameter KPHILL-1 KPHILL-2 KPHILi-3 KPHILL-4
ARSENIC 693.84 4,065.87 1.110.14 3,233.27
CADMIUM 268.28 1.572.14 429.25 1,250.20
COPPER 97.57 571.75 156.11 454.67
LEAD 285.41 1,672.49 456.65 1,330.00
MERCURY 290.82 1,704.21 465.31 1,355.23
MOLYBDENUM 158.36 928.00 253.38 737.96
NICKEL 787.22 4,613.08 1,258.54 3,668.42
SELENIUM 310.96 1,822.22 497.54 1,449.07
ZINC 102.37 599.87 163.79 477.03

PLANT/SITE SPECIFIC VALUES REGE’VL- D
MAX ANNUAL SLUDGE PRODUCTION, dry tons 150.96
APPLICATION FREQUENCY, years 3 MAT 1 5 9008
AGRONOMIC APPLICATION RATES, Ibs/AC
CROP PAN
CORN 160 DTCweRG
HAY 120
LAND APPLICATION AREA DESCRIPTIONS
SITE CROP ACRES
KP HILL-1 CORN 5.0
KP HILL-2 CORN 29.3
KP HILL-3 CORN 8
KP HiLt-4 CORN 233
Total Land Application Area 65.6
SLUDGE ANALYSIS RESULTS - AVERAGE of THREE SAMPLES
NUTRIENTS, Ibs/dry ton Average 9/22/06 12107 10/4/07
TKN, % 5.54 5.38 5.92 5.32
Ammonia N, % 0.13 0.2 0.17 0.03
Nitrate N, % 0.04 0.0013 0.001 0.115
% Solids 17.83 18.17 18.17 19.16
PAN 32.03 30.72 37.67 28.52
METALS
VDH Cumululative
Loading Limit Avg. Sludge Sample
Barameter {bs/AC Concentration, ma/kg 9/22/06 212/07 10/4/07
ARSENIC 27 1.93 1.5 29 1.4
CADMIUM 18 3.33 3 5 2
COPPER 1340 682.33 668 562 817
LEAD 270 47.00 45 3r 59
MERCURY 16 273 3 35 17
MOLYBDENU 17 5.33 5 6 5
NICKEL 375 23.67 26 20 25
SELENIUM 29 4.63 32 53 54
ZINC 2,500 1,213.33 1200 1150 1290
CALCULATED SITE LIMITATION VALUES
Max. Period Sludge Max. Period Sludge
NUTRIENT UPTAKE Loading, Dry Tons* Loading, Dry Tons* Combined
Parameter KPHILL-1 KPHILL-2 KPHILL-3 KPHILL4 Totals
PAN 24.97 109.76 39.96 116.38 291.08

Combined
Tofals
9,103.12
3,519.87
1,280.09
3,744.55
3,815.58
2,077.70
10,328.27
4,079.79
1,343.05

* - NOTE - The lifetime peried calculated is based upon one application every three years



SLUDGE UTILIZATION - AGRICULTURAL

Sludge will be applied to crop land or pasture land to obtain
agronomic benefits as a plant nutrient source and soil conditioner.
Enclosed in this plan are soil site evaluation maps detailing proposed
sludge disposal sites (from Gary Whitley).

Sludges will not be applied to site slopes exceeding 15 percent. Best
management practices will be utilized to minimize soil erosion.
Sludge will be incorporated to any portion of the site if applied to
areas subject to flooding at 2 25 year or less frequency.

Application rates will be determined by using sludge composition, soil
characteristics, climate, vegetation, cropping practices and other
pertinent factors. Sites specific application rates will be proposed
using pertinent sludge plant available nitrogen and crop uptake rates,
the cumulative metal loading rates and the maximum calcium
carbonate equivalent loading rates.

The annual sludge application rate will not exceed 15 diy tons per
year and 10 percent of the maximum cumulative loading rate for any
of the metals. The sludge will not be applied to any root crops or
crops intended for human consumption in the raw form. Sludge
applied to cultivated or bare soil will be incorporated by dishing
within 48 hours of application of sludge to any portion of the site to
minimize non point source runoff. Pasture and hay fields will be
clipped to a grass height of 4 inches or less prior to sludge
application. Unless the sludge can be uniformly applied so as not to
matt down the vegetation cover and can be clipped to 4 inches
within one week of application. Mo sludge application will be made
during times when the ground is saturated or ice or snow covered
unless snow can be incorporated into the plow layer,and that the
snow cover does not exceed one inch average depth. Sludge will not
be applied to soils with a seasonal water table of less than eighteen
inches. Sludge will not be applied within one hundred feet of the
drinking water wells or springs or within one hundred feet from
property lines unless adjoining property owners provide written
concurrence that closer application is allowable.

la



Sludge application will be kept at a minimum of twenty five feet from
public roads and fifty feet from all surface water courses unless
incorporated. Sludge will not be deposited within twenty five feet of
rock out crops. Sludge will be kept at least twenty five feet from
drainage ditches or intermittent streams. There will be no liquid
sludge application.

The field operator will be properly informed with respect to crop
type, current soil pH (from no more than one year old soil test),
application method (surface versus sub surface).

Spreader - The manure spreaders used to apply sludge will be
calibrated annually. Based on the analysis of the sludge no nitrogen
or phosphorus will be added for one growing season following
application of sludge at agronomic rates, however, potassium will be
added as needed based on a current soil test Operator will be
required to keep a daily record exhibiting the following information
and allowing the following calculations on a field by field basis.

1) Field pH, proposed crop

2) Quantity of sludge received (wet tons)
3) Quantity of sludge applied (wet tons)
4) Rate of application is indicated

5) Field conditions are suitable

6) Vehicles - roads are properly cleaned

Truck vouchers detailing tons of sludge brought to a given field for application will
be maintained. Monthly summary reporting forms will be maintained only in months
of application. Temporary storage at a permitted application site will only be justified
due to equipment breakdown, inclement weather or some other emergency situation
and will not be used as a substitute for routine storage. Regulatory agencies will be
notified by phone of the intent to temporarily store sludge followed up by a written
report explaining the reasons for the on site storage, length of time and volume of
sludge stored if this becomes necessary. The temporary storage location will be
above the 25 year flood elevation. A synthetic liner will be provided over the
sludgeand i the sludge is stroed for five or more days a synthetic liner will be
provided under the sludge. Surface runoff deversion will be provided.

Because of its storage capabilities, the Town of Stuart will schedule sludge delivery
to the farmer so that, for the most part, it will be spred on the day of delivery.
Unless some unforseen emergency arises, there will be no more than 24 hours
between sludge delivery and land application. If the sludge is not land applied
within 30 days of initiation of temporary storage, it must be moved to a
routine sludpge storage facility.

G
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THE TOWN OF STUART WILL ANALIZE SLUDGE ON A SEMI-ANNUAL BASIS.

SLUDGE USE OPTIONS
" TOWN OF STUART

1. a) PAN(Hay) = 16 + (18) (0.5) = 25 Ibs.dts
b) PAN(Corn) = 16 + (18) (0.75) = 30 lbs/dts

2. a) dis/A for hay = (120) (0.7)/25 = 3.4 dis/A

“or 15.5 wis/A
b) dts/A for corn = 160/30 = 5.3 dis/A
or 24 wis/A
3. Total sludge available per year

a) B20 wet tons or
b) 180 dry tons

4, Available acreage
a) corn =gg8,7 acres
b) hay = 43,9 acres

5. a) Infrequent (1 in ; y!) application to 16 acres per year of corn would use
384 wet tonsfyr. ,
b) 70% of agronomic application of 3.4dts/A or 15.5 Wes/A® (85 '1bs. ‘N/A) to 20
acres hayfyr for 1 in-4 yr repetitive cycle.

6. Supplemental fertilizer to be applied based on soil test recommendation of
Virginia Cooperative Extension Service or Virginia Tech Soil Testing Laboratory.

»
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7 The PAN is based on the crop yield depending on the productivity of the soil. This is based on
the information in the table in appendix H of the Revised Sewerage Regulations.

For the corn land, sludge will only be applied in the late fall to early winter ( after Oct.15) and the
early spring prior to planting. For pastureland, the sludge will be applied between March 15 and
Oct 15. For hayland, sludge will be applied during March or after cuttings during the summer.

g,
Pl



C -

LIEM #

SITE MANAGEMENT AGREEMENT

THIS AGREEMENT made this 1st day of FEBRUARY , 19 50, by and betwaen |
K P _HILL DATRY INC, . heceinafter referred to as Landowner, ard
, hareinaftar referred to as sludge handlec,

W 880 ’

WHEREAS, Landowner is the owner of a parcel(s) of agricultural real
property located as shawn on the map(s) contained herein and designatad

X P HILL DAIRY INC, , and

WHEREAS, sludge handler separate contrac or
use/dlspoui of smgo_sludgl:y generated at ‘the %WMT! sevage
treatment plant, and _ ' :

WHEREAS, Landowner will allow sewage éi;xdga fren TOWN OF STUART

sewage treatment plant to be placed on the above-men real .propec
sludge handler,

NCW THEREFORE, Landowner and sludge handler mutually agree as follows:

1. public access shall be prohibited for a pericd of at least twelve (12)
months following the last sludge application. :

2. Crops for direct human consumption shall not be grown on land which hs
received sludge application for at lesast 18 months following the last

. application. ' : .

3, Significant excavation of a site which lias received sludge applicatice
chall be prohibited for at least 12 months following the last _
application. '

4. Grazing or feeding of green—chopped forage from sites which have
received sludge application shall be prohibited for 30 and 60 days
following the last application for beef and dairy cattle, respectivel;

5. The rate of sludge application is caleculated based on crop needs,
permissible sludge constituent concentrations, and soll
characteristics. Application rates are designed so that the limiting
constituent is applied in appropriate quantities. Supplemental
commercial fertilizer and/cr manure in conjunction with sludge
application will be coordinated 50 as to not exceed crop-nitrogan nae
as this may ultimately result in an adverse impact to state waters.

6. Tobacco will not be grown on treated sites since it has been shown to
accumilate cadmium. _

7. The permittee shall handle sludge in accordance with tha issued state
certificate/permit. .

8. This agreement may be terminated by notice from either Landownars oc
Sludge Handler. ' .

9. 'The sludge handler shall contact (within 1 week and no less than 24
hours) the Landowner prior to the initiation of sludge application tc
verify the terms of this agreement. .

!‘_‘.‘ IR
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Sludge Handler: AO :

T4 JICE- MAYD L

Campany YD OB B~ SYURELT
Address: '

“Rp. Box 4z

SyuRey, JA 2017) "

. *Elected official, gane:ﬂ. pactner,

proprietor, or principal exacutive
o?gce: _eqﬁivalant to Vice-Preaident
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TEM # 12 D

VIRGINIA COOPERATIVE EXTENSION SERVICE

' VIRGINIA VIRGINTA
TECH STATE

SOILS INVENTORY AND EVALUATION

STUART SEWAGE SLUDGE DISPOSAL SITES ETRENEERY

KP HILL S

14 Biltmore Sandy Loam, O to 4 percent slopes. These very deep well to mo?é}aieif:@'e!f?drained
soils are formed from recent alluvial materials.

Typical profile:

Surface layer: ,
0 to 10 inches, dark yellowish brown sandy loam.

Subsoil: :
10 to 50 inches, yellowish brown loamy sand.

Substratum: _
50 to 60 inches, light yellowish brown loamy sand.

These soils are suited for sludge application if incorporated into.the soil within 48 hours.

42 Codorus Loam, 0 to 4 percent slopes. These very deep, moderately well drained soil are formed
from recent alluvial materials. : :

Typical profile:

Surface layer:
0 to 9 inches, dark brown loam.

- Subsoil:
9 to 18 inches, dark brown loam.

18 to 30 inches, dark yellowish brown loam, with light grayish brown mottles.

Substratum: A 7
30 to 60 inches, light yellowish brown loam, with brownish gray mottles.

These soils are suited for sludge applicaﬁons if incorporated in the soil within 48 hours.

6 Hatboro Loam, O to 3 percént slopes. These very deep poorly drained soils are formed from
recent alluvial materials. :

Virgim'aCmp:miwtllmim&ﬂk!ilmwhnd&whdmv ginia Polysechnic insi wnd Suse University sad Virginia Saue Uniwersity,
Virginia's Land-Grant Jnmitutions, with U5 Departraent of Agricuhuee snd Lol Cor Coapevating. Progy sctivitics, and employset
P ities ave availabl mnllpmpkupﬂuldnmdu.nlip’un.n.lp,mlhnalmi;in.h.-&-p.ﬂpdkiﬂllﬂiliuh-.

An vqual oppontuaity/ailirmsive aion employtr.

29
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Typical profile:

Surface layer:
0 to 9 inches, dark grayish brown loam, with yellowish brown mottles.

Subsoil:
9 to 44 inches, grayish brown loam, with yellowish brown mottles.

Substratum: ' : - _ :
44 to 60 inches, light brownish gray sandy clay loam, with yellowish brown mottles.

These soils are not suited for sludge appli&ation because of seasonal high water tables, and flooding.

44 Suches loam, 0 to 4 percent slopes. These very deep moderately well drained soils are formed
from recent alluvial materials. T

Typical profile:

Surface layer:
0 to 9 inches, dark brown loam.

éubsoil: : '
9 to 31 inches, yellowish brown sandy clay loam, with pale brown mottles.
31 to 42 inches, light brownish gray sandy clay loam, with yellowish brown mottles.

Substratum: :
42 to 60 inches, light gray and light brownish gray loamy sand.

This soil is suited sludge application.

CQOPER FARM SITE:

13 Biltmore Sandy Loam, 0 to 4 percent slopes. These very deep well to moderately drained soils

are formed from recent alluvial materials.

Typical profile:

Surface layer:
0 to 10 inches, dark yellowish brown sandy loam.

Subsoil: _
10 to 50 inches, yellowish brown loamy sand.

o4




VIRGINIA DEQ NO EXPOSURE CERTIFICATION
FOR EXCLUSION FROM VPDES STORM WATER PERMITTING

—
e

Submission of this No Exposure Certification consfitutes notice that the entity identified below does not reqdn’ ermit
authorization for its storm water discharges associated with industrial activity under the VPDES Permit Program due to
the existence of a condition of No Exposure.

A condition of No Exposure exists at an industrial facility when all industrial materials and activities are protected by a
storm resistant shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or activities
include, but are not limited to, material handling eguipment or activities, industrial machinery, raw materials, intermediate
products, by-products, final products, or waste products. Material handling activities include the storage, loading and
unloading, transportation, or conveyance of any raw material, intermediate product, final product or waste product A
storm resistant shelter is not required for the following industrial materials and activities:

l‘iz \_;(,‘- 'ﬁ‘,‘

- drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not detenorated
and do not leak. “Sealed” means banded or otherwise secured and without operational taps or valves; g s
T S ARG

- adequately maintained vehicles used in material handling; and
- final products, other than products that would be mobilized in storm water discharges (e.g., rock salt).

.
A No Exposure Certification must be pravided for each facility qualifying for the No Exposure exclusion. Elreac addmoﬁ e
exclusion from VPDES permitting is available on a facility-wide basis only, not for individual outfalls. If any industrial
activities ar materials are or will be exposed to precipitation, the facility is not eligible for the No Exposure exclusion.

By signing and submitting this No Exposure Certification form, the enfity below is certifying that a condition of No
Exposure exists at its facility or site, and is obligated to comply with the terms and conditions at @ VAC 25-31-120 E (the
VPDES Permit Regulation).

Please Type or Print All Information. ALL INFORMATION ON THIS FORM MUST BE PROVIDED.

1. Facility Owner Information

Name: Town of Stuart

Mailing Address:_P-O: Box 422

City: Stuart State: VA Zip: 24171 Phone: (276) 694-3811

2. Facllity/Site Location Information
Facility Name: Stuart Wastewater Treatment Plant

Address: 709 Commerce Street

City;_ Stuart State;_YA Zip:__ 24171

Latituge;_36-38-09 Longitude:__80-15-20

3. Was the facility or site previously covered under a VPDES storm water permit? Yes [ No

If “Yes”, enter the VPDES permit number:

4. SIC/Activity Codes:  Primary: Secondary (if applicable); 4952

Total size of facility/site associated with industrial activity: 8.338 acres

Have you paved or roofed over a formerly exposed pervious area in order to qualify for the No Exposure
exclusion? Yes U No

If “Yes™, please indicate approximately how much area was paved or roofed. Completing this question does
not disqualify you for the No Exposure exclusion. However, DEQ may use this information in considering
whether storm water discharges from your site are likely to have an adverse impact on water quality, in
which case you could be required to cbtain psrmit coverage.

Less than one acre O One to five acres More than five acres

DEQ-WATER FORM SW.NEC (8/00) Page 10f 3
{Corrected 4/086)



e

[T ST AR
7. Exposure Checklist

Are any of the following materials or activiies exposed to precipitation, now or in the foreseeiibie future? (Please

check either “Yes” or “No” in the appropriate box.) If you answer “Yes” to any of these questions (1) through

(11), you are not eligible for the No Exposure exclusion. . ‘bj
AU Xes" - 4IN

1. Using, storing or cleaning industrial machinery or equipment, and areas where residuals d
from using, storing or cleaning industrial machinery or equipment remain and are exposed
to storm water

rey

Materials or residuals on the ground or in storm water inlets from spilifleaks
Materials or products from past industrial activity
Material handling equipment (except adequately maintained vehicles)

Materials or products during loading/unloading or transporting activities

o ;oA w N

Materials or products stored autdoors (except final products intended for outside use [e.q.,
new cars] where exposure to storm water does not result in the discharge of pollutants)

7. Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and
similar containers

8. Malerials or products handled/stored on roads or railways owned or maintained by the
discharger

9.  Waste material (except waste in covered, non-leaking containers fe.g., dumpsters])

10.  Application or disposal of process wastewater (unless otherwise permitted)

BEE B B BBFEEE

U000 0 0O O0D0D0D

11. Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise
regulated (i.e., under an air quality control permit) and evident in the storm water outflow

8. Certification Statement

 certify under penalty of law that | have read and understand the eligibility requirements for claiming a condition of no
exposure and obtaining an exclusion from VPDES storm water permitting; and that there are no discharges of starm
water contaminated by exposure to industrial activities or materials from the industrial facility identified in this
document (except as allowed under 9 VAC 25-31-120 E 2).

I understand that | am obligated to submit a No Exposure Certification form once every five years to the Department
of Environmental Quality and, if requested, to the operator of the local MS4 into which this facility discharges (where
applicable). | understand that | must allow the Department, or MS4 operator where the discharge is into the local
M54, to perform inspections to confirm the condition of no exposure and to make such inspection reports publicly
available upon request. | understand that | must obtain coverage under a VPDES permit prior 1o any point source
discharge of storm water associated with industrial activity from the facility.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based upon my inquiry of the person or persons who manage the system, or those persons
directly involved in gathering the information, the information submitied is to the best of my knowledge and belief true,
accurate and complete. | am aware there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print Name: Terry Tilley

Print Title; ~_TOWN Manager ,

Signature: gM
FAvE-08

Date: "/ bl

For Department of Environmental Quality Use Only

AcceptediNot Accepted by: Date :

DEQ-WATER FORM SW-NEC (9/00) Page 2 of 3
{Corrected 4/06)
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TOWN OF STUART VIRGINIA

=V

April 10, 2008

Phone 276.694.3811

Fax 276.694.2583 RECEIVED

www.townofstuartva.com Becky France
DEQ/WCRO
3019 Peters Creek Road

Roanoke, VA 24019 DEQ-WCRO

Dear Ms. France:

APR 14 2008

Mayor

James C. McHone

With regard to your letter of April 3, 1009, | had contacted Ms. Joy
Mullins of RCID as to deficiency listed on form 2A Part D. Ms. Mullins revised
Jason Turner the report and stated she felt it met your needs.

Vice-Mayor

Please review the enclosed copy of the REIC report and contact me

Council Members should anything else be required with regard to form 2A Part D.

Dale Firebaugh A copy of your letter was forwarded to Kevin Heath, and | am waiting to
Patsy Musick hear from Mr. Heath as to what information 1 need to supply to him to complete
Richard Puckert the application. ﬁ _

Ray Weiland Sample c%l@s have been received for the additional copper and
zinc analysis and w@t carried back to the lab next week.
%

| hope to have aJl the:ngcessary revisions completed as soon as possible.
1 *,w'@
Sincerely, |t .

Clerk/Treasurer ) ) ;
M. C. (Pete) Slate, Ir. , 4
Susan C. Slate

Supt. Water & Wastewater

Town Manager

T. Terry Tilley

Supt. Water & Wastwater
M.C. (Pete) Slate, Jr.

Town Attorney

Christopher A. Corbett

100 Patrick Avenue « PO Box 422 « Stuart, Virginia 24171




RECEIVED
225 Industriaf Park Drive

REIC AP 14 0 Beaver, WV 25813
TEL: 304.255.2500

J FAX: 304,255.2572
- - H .. .
nDEQ-Y/CRO  Hebsice: o reiclabsco

Improving the environment, one client at a time...

WO#: 0802198

Report Narrative Project Manager:: Joy Mullins Date: /872008
CLIENT: TOWN OF STUART
Project: PERMIT RENEWAL

All analyses were performed using documented laboratory SOPs that incorporate appropriate quality
contro! procedures as described in the applicable methods. REI Consultants, Inc. (REIC) technical
managers have verified compliance of reported results with the REIC's Quality Program and SOPs,
except as noted in this case narrative. Any deviation from compliance is explained below and/or
identified within the body of this report by a qualifier footnote which is defined at the bottom of each

page.

All samples were analyzed using the methods stated in the analytical report without modification, unless
otherwise noted.

All sample results are reported on an "as-recejved" basis unless otherwise noted.

Results reported for sums of individual parameters, such as Total Trihalomethanes (TTHM) and Total
Haloacetic Acids (HAAS), may vary slightly from the sum of the individual parameter results. This
apparent anomaly is caused by rounding individual results and summations at reporting, as required by
EPA.

Following standard laboratory protocol, sample preservation, such as pH, is verified at time of
extraction or analysis based on client requested parameters. Improper preservation is noted on the
analytical bench sheet, extraction log, or preservation log and client is notified by close of following
business day. All results are reported using preservation compliant samples unless otherwise noted in
the analytical report.

The test results in this report meet all NELAP requirements for parameters for which accreditations are
required or available. Any exceptions are noted in this report. This report may not be reproduced,
except in full, without the written approval of REIC.

In compliance with federal guidelines and standard operating procedures, all reports, including raw data
and supporting quality control, will be disposed of after five years unless otherwise arranged by the
client via written notification or contract requirement.

The quality control sample for antimony exceeded REIC control limits by 3%. Antimony was not
detected above the PQL in the sample.

Page 1 of 5



225 Industrial Park Drive

R E I c Beaver, WV 25813

TEL: 304.255.2500

l L FAX: 304.255.2572

- Website: ywww.reiclabs com

improving the environmant, one client at a time...

April 08, 2008

MR. PETE SLATE
TOWN OF STUART
100 PATRICK AVENUE

STUART VA 24171

TEL: (276) 694-4477
FAX (276) 694-2583

RE: PERMIT RENEWAL

Order No.: 0802198
Dear MR. PETE SLATE:

REI Consultants, Inc. received 1 sample(s) on 2/5/2008 for the analyses presented in the
following report.

Please note two changes you may see on your report.

+ Results for “Dissolved” parameters will be shown under a separate sample ID,
rather than as a separate analysis under the same sample ID. The sample ID for
“Dissolved” parameters will include “Field Filtered” or “Lab Filtered”, as appropriate.

« Metals results will no longer be identified as “Total” or “Total Recoverable”. The
methods have not been changed, only their appearance on the report.

If you have any questions regarding these results, please do not hesitate to call.

Sincerely,
Joy Mullins '
Project Manager




TIC Tentatively Identified Compound, Estimated Concentration

REI Consultants, Inc. Analytical Results Date: 08-Apr-03
CLIENT: TOWN OF STUART WorkOrder: 0802198
Client Sample ID: WWTP EFF. 001 Lab ID: 0802198-01A
Project: PERMIT RENEWAL Collection Date: 2/4/2008 2:14:00 PM
Site 1D: STUART WWTP/VA Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL  Prep Date Date Analyzed
HARDNESS sSM2340 B Analyst: JD
Hardness, Total (As CaCO3) 63.0 mg/L 1.00 NA 02/07/08 9:10 AM  02/07/08 1:45 PM
SEMIVOLATILE ORGANIC COMPOUNDS EE25 Analyst: CLS
Acenaphthene ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Anthracene ND mgfL 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Benzidine ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Benzo{a)anthracene ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Benzo{a)pyrene ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Benzo(k)lucranthene ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Bis(2-chloroethylether ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Bis(2-chlorois opropyfether ND mgfL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Bis(2-sthylihexyl)phthalate 0.0127 mg/L 0.0103 NA 02/06/08 10;12 AM 02/06/08 9:20 PM
Butyl benzyl phthalate ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 8:20 PM
2-Chloronaphthalene ND mgiL 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
2-Chiorophenol ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
4-Chlorophenyl phenyl ether ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Chrysene ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Dibenzo{a,h)anthracene ND mgfL 0.0103 NA 02/06/08 10:12 AM  02/06/08 5:20 PM
Di-n-butyl phthalate ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
1,2-Dichlorobenzene ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
1,3-Dichlorobenzene ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
1,4-Dichicrobenzene ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
3,3"-Dichiorobenzidine ND mgft 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
2,4-Dichlorophenol ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Diethy! phthalate ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Dimethyl phthalate ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
2,4-Dimethyiphenol ND mg/L 0.0103 NA 02/06/08 10;12 AM 02/06/08 9:20 PM
2,4-Dinitrophenol ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
2,4-Dinitrotoluene ND mgfL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
1,2-Diphenylhydrazine ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Fluoranthene ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Flucrene ND mgiL 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Hexachlorcbenzene ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 5:20 PM
Hexachiorcbutadiene ND mgl. 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Hexachlorocyclopentadiene " ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Hexachloroethane ND mg/L 0.0103 NA 02/06/08 10;12 AM  02/06/08 9:20 PM
Indene{1,2,3-cd)pyrene ND mgfl 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Isophorone ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 2:20 PM
Naphthalene ND mg/L 0.0103 NA 02/06/08 40:12 AM  02/06/08 9:20 PM
Key: MCL Maximum Contaminant Level Qualifiers: B Analyte detected in the associated Method Blank
MDL Minimum Detection Limit E  Estimated Value above quantitation range
NA  Not Applicable H  Holding times for preparation or analysis exceeded
ND  Not Detected at the PQL or MDL S  Spike/Surrogate Recovery outside accepted recovery limits
PQL  Practical Quantitation Limit *  Value exceeds Maximum Contaminant Level Page 2 of 5



REI Consultants, Inc.

Analytical Results

Date: 08-Apr-08

CLIENT:
Client Sample 1D: WWTP EFF. 001

TOWN OF STUART

WorkOrder:
Lab ID:

0802198
0802198-01A

Project: PERMIT RENEWAL Collection Date: 2/4/2008 2:14:00 PM
Site ID: STUART WWTP/VA Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL  Prep Date Date Analyzed
SEMIVOLATILE ORGANIC COMPCUNDS E625 Analyst: CLS
Nitrobenzene ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/08/08 9:20 PM
N-Nitrosodimethylamine ND mg/l 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
N-Nitrosodiphenylamine NG mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
N-Nitresodi-n-propylamine ND mgiL 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Pentachlorophencl ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Phenaol ND mg/L 0.0103 NA 02/06/08 10:12 AM  02/06/08 9:20 PM
Pyrene ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
1,2,4-Trichlorcbenzene ND mgil 0.0103 NA 02/06/08 10;12 AM  02/06/08 9:20 PM
2 4,6-Trichlorophenol ND mg/L 0.0103 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Surr 2-Fluorophenol 47.7 %REC 21-110 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Surr; Phenol-d5 32.7 %REC 10-110 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Surr. 2,4,6-Tribromophenol 90.1 %REC 10-123 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Surr: Nitrobenzene-d5 93.9 %REC 35-114 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
Surr; 2-Fluorcbiphenyt 79.0 %REC 43-116 NA 02/06/08 10:12 AM  0:2/06/08 9:20 PM
Surr: 4-Terphenyl-d14 85.4 %REC 33141 NA 02/06/08 10:12 AM 02/06/08 9:20 PM
VOLATILE CRGANIC COMPOUNDS E624 Analyst: AS
Bromochioromethane ND pgil 5.00 NA 02/07/08 1211 PM
Benzene ND ug/L 5.00 NA 02/07/08 12:11 PM
Acrolein ND pg/L 50.0 NA 02/07/08 12:11 PM
Bromeodichloromethane ND pg/L 5.00 NA 02/07/08 12:11 PM
Acrylonitrile ND pglL 50.0 NA 02/07/08 12:11 PM
Bromoform ND ugfL 5.00 NA 02/07/08 12:11 PM
Bromomethane ND pglL 5.00 NA 02/07/08 12:11 PM
Carbon tetrachioride ND pg/L 5.00 NA 02/07/08 12:11 PM
Chlorcbenzene ND pg/L 5.00 NA 02/07/08 12:11 PM
Chlorcform ND pgil- 5.00 NA 02/07/08 12:11 PM
Cibromochloromethane ND pa/L 25.0 NA 02/07/08 12:11 PM
1,2-Dichlorosthane ND pgiL 5.00 NA 02/07/08 12:11 PM
1,1-Dichiorcethene ND pgll 5.00 NA 02/07/08 12:11 PM
trang-1,2-Dichloroethene ND pg/L 5.00 NA 02/07/08 1211 PM
1,2-Dichloropropane ND pg/L 5.00 NA 02/07/08 12:11 PM
cis-1,3-Dichioropropene ND pg/l. 5.00 NA 02/07/08 12:11 PM
trans-1,3-Dichloropropene ND pg/L 500 NA 02/07/08 12:11 PM
Ethylbenzene - ND pg/L 5.00 NA 02/07/08 12:11 PM
Methylene chioride ND ugiL 5.00 NA 02/07/08 12:11 PM
Tetrachloroethene ND ugiL 5.00 NA 02/07/08 1211 PM
Toluene ND pg/L 5.00 NA 02/07/08 12:11 PM
1,1,2-Trichlorcethane ND upgit 5.00 NA 02/07/08 12:11 PM
Key: MCL Maximum Contaminant Level Qualifiers: B Analyte detected in the associated Method Blank
MDL Minimum Detection Limit E  Estimated Value above quantitation range
NA Mot Applicable H  Holding times for preparation or analysis exceeded
ND  Naot Detected at the PQL or MDL S  Spike/Surrogate Recovery outside accepted recovery limits
*  Value exceeds Maximum Contaminant Level Page 3 of 5

PQL  Practical Quantitation Limit

TIC Tentatively Identified Compound, Estimated Concentration



REI Consultants, Inc.

Analytical Results

Date: 08-Apr-08

WorkQ i-d e-r:

CLIENT: TOWN OF STUART 0802198
Client Sample ID: WWTP EFF. 001 Lab ID: 0802198-01A
Project: PERMIT RENEWAL Collection Date: 2/4/2008 2:14:00 PM
Site ID: STUART WWTP/VA Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL  Prep Date Date Analyzed
VOLATILE ORGANIC COMPOUNDS E624 Analyst: AS
Trichlorosthene ND pg/L 5.00 NA 02/07/08 12:11 PM
Vinyl chloride ND pg/L 5.00 NA 02/07/08 12:11 PM
Surr: Dibromofluoromethane 95.5 %REC 80-120 NA 02/07/08 12:11 PM
Surr; 1,2-Dichloroethane-d4 84.4 %REC 80-120 NA 02/07/08 12:11 PM
Surr: Tolusne-d6 101 %REC 88-110 NA 02/07/08 12:11 PM
Surr, 4-Bromofluorobenzene 101 %REC 86-115 NA 02/07/08 12111 PM
CYANIDE E335.4 Analyst: BA
Cyanide, Total ND mgfL 0.020 NA 02/08/08 12:30 PM
PHENOLICS E420.1 Analyst: BA
Phenolics ND mgiL 0.010 NA 02/07/08 12:45 PM
Key: MCL Maximum Contaminant Level Qualifiers: B Analyte detected in the associated Method Blank
MDL Minimum Detection Limit E  Estimated Value above quantitation range
NA  Not Applicable H  Holding times for preparation or analysis exceeded
ND  Not Detected at the PQL or MDL S  Spike/Surrogate Recovery outside accepted recovery limits
POL Practical Quantitation Limit *  Value exceeds Maximum Contaminant Level Page 4 of 5
TIC Tentatively Identified Compound, Estimated Concentration



REI Consultants, Inc. Analytical Results Date: 08-Apr-08
CLIENT: TOWN OF STUART o WorkOrder: 0802198
Client Sample ID: WWTP EFF. 001/FIELD FILTERED Lab ID: 0802198-01B
Project: PERMIT RENEWAL Collection Date: 2/4/2008 2:14:00 PM
Site ID: STUART WWTP/VA Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL  PrepDate Date Analyzed
METALS BY ICP E200.7 Analyst: JO
Antimony ND mg/L 0.0200 NA 02/07/08 9:10 AM  02/07/08 1:49 PM
Arsenic ND mgiL 0.0200 NA 02/07/08 910 AM  02/07/08 1:48 PM
Cadmium ND mgi. 0.0010 NA 02/07/08 9:10 AM  02/07/08 1:49 PM
Chromium ND mg/L 0.0050 NA 02/07/08 9:10 AM  02/07/08 1:43 PM
Copper 0.0080 mg/L 0.0050 NA 02/07/08 9:10 AM  02/07/08 1:49 PM
Lead ND mg/L 0.0100 NA 02/07/08 9:10 AM  02/07/08 1:.49 PM
Nickel NG mg/L 0.0050 NA 02/07/08 9:10 AM  Q2/07/08 1:49 PM
Selenium ND mg/L 0.0200 NA 02/07/08 9:10 AM  02/07/08 1:49 PM
Silver ND mg/L 0.0050 NA 02/07/08 9:10 AM  02/07/08 1:49 PM
Zinc 0.156 mg/L 0.0200 NA 02/07/08 910 AM  02/11/08 9:40 AM
MERCURY, TOTAL E245.1 Analyst: AB
Marcury ND mg/lL 0.0010 NA 02/07/08 8:31 AM  02/08/08 11:15 AM
Key: MCL Maximum Contaminant Level Qualifiers: B Analyte detected in the associated Method Blank

MDL Minimum Detection Limit

NA  Not Applicable

ND  Not Detected at the PQL or MDL

PQL  Practical Quantitation Limit

TIC Tentatively Identified Compound, Estimated Concentration

« »» T m

Estimated Value above quantitation range

Holding times for preparation or analysis exceeded
Spike/Surrogate Recovery outside accepted recovery limits
Value exceeds Maximum Contaminant Level

Page 5 of 5
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May 12, 2008

RECEIVED

Ms. Becky L. France, Environmental Engineer Senior
Department of Environmental Quality i
3019 Peters Creek Road Wit 13
Roanoke, Virginia 24019

DEQ-WCRO

Re: Town of Stuart WWTP
VPDES Permit No. VA 0022985

Dear Ms. France:

Please find enclosed two (2) copies of items pertaining to the above referenced VPDES Permit application. These
items include revisions made to the original application following receipt of a letter from your office. The revisions
are summarized as follows:

Form 2A, Part D, Pages 11-14 — These pages have been revised to include additional parameter results and the
laboratory printout sheets have been revised. Replace those like items from the original application with the
attached.

Form 2A, Part E, Page 15-17 — These pages have been revised to indicate only that the toxicity test results have
previously been submitted to DEQ annually and a summary result sheet from each year’s report has been included.
Replace those like items from the original application with the attached.

Sewage Sludge Application, Part B, Page 3, B.8 — One additional sewage sludge analysis is attached.

Sewage Sludge Application, Part C, Page 10, C.7- A PCB test analysis for the sludge is attached.

Sewage Sludge Application, Part C, Page 10, C.7 — The sewage sludge spreadsheet has been revised to indicate
the sludge test dates, has been updated to include an additional set of test results, and has been revised to include

only the acreages from the K.P. Hill disposal site.

Sewage Sludge Application, Part C, Page 11, C.12 — The sludge disposal site acreage has been revised to include
only the four K.P. Hill tracts referenced in the application, with a total land area of 65.6 acres.

We hope that these revisions/ additional information will enable you to continue processing the Town’s Permit
Application. If you have any questions or need additional information, feel free to call.

Sincerely,

ADAMS-HEATH ENGINEERING, INC.

{ovindat

Kevin Heath, P.E.

ce: Pete Slate, Town of Stuart



TOWN OF STUART

P. 0. BOX 422
STUART, VA 24171 L. .50
(276) 694-3811
RECEIVED
FAX NUMBER: (276) 694-2583 MAY £ 5 203
TO: BECyy ,.ﬂwbinu\: DEQ-WCRO
mmo%ggmm\st

DATE_S5-5- ¥

NUMBER OF PAGES BEING TRANSMITTED INCLUDING HEADER FAGE: w

MESSAGE,_ Duxd, (ow  Zas msely Dk
L.

IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE NOTIFY OUR
OFFICE AT THE NUMBER GIVEN ABOVE.



225 Industriad Park Drive
Beavar, WV 213813

TEL: 304.255.2508

FAX: 304.255.2572
Website: wwe svirlabs com

Tmpraving Sue swilrarimant, ang: et 5t Hmy.,.

mmon _:,m..u
April 29, 2008
MAT 1 S Zhi
MR. PETE SLATE
TOWN OF STUART —
100 PATRICK AVENUE EQ-WERO
STUART VA 24171

TEL: (276) 694-4477
FAX (276) 694-2583

RE: PERMIT APPLICATION

Order No.: 0304B8%
Dear MR. PETE SLATE:

REI Consultants, Inc. received 5 sample(s) on 4/17/2008 for the analyses presented in the
following report.

Please note two changes you may see on your report.

*+ Results for “Dissolved” parameters will be shown under a separate sample 1D,
rather than as 2 separate analysis under the same sample ID. The sanple ID for
“Dissolved” parameters will include “Field Filtered™ or “Lab Filtered”, as appropriate.

+  Metals results will no longer be identified as “Total” or “Total Recoverable”. The
methods have not been changed, only their appearance on the report.

If you have any questions reparding these results, please do not hesitate to call.

Sincerely,

P2
Joy Mullins
Project Manager




ST

225 Industrint Park Deiva' 1§ {1 53 A
Beaver, WV 25813
TEL: 304.255.2500
Bx: 30425 57D ECHNORO
Website: wuw reiclabs.com

‘Trproving thd envirshmient sne cliantdta tima.,

WO#: 0804839

Report Narrative Profect Menager: Joy Mulling Dute: 412972008
CLIENT: TOWN CF STUART
Project: PERMIT APFPLICATICN

All analyses were performed using documented laboratory SOPs that incorporste sppropriste quality
controf procedures as described in the applicable methods. RE! Consultants, Inc, (REIC) technical
managers have veriticd compliance of reported results with the REIC's Quality Program and SOPs,
except as noted in this case narrative. Any deviation from compliance is explained below and/or
identified within the body of this report by a qualifier footnote which is defined at the bottom of each

page.

All samples were analyzed using the methods stated m the anulylical report without modification, unless
otherwise noted.

All sample results are reported on an “as-received” basis unless otherwise noted.

Results reported for sums of ndividual parameters, such as Total Trihalomethanes (TTHM) and Total
Haloacetic Acids (HAAS), may vary slightly from the sum of the individual parameter results, This
apparent anomaly is caused by rounding individual results and summations at reporting, as required by
EPA.

Following standard laboratory protocol, sample preservation, such as pH, s verified at time of
extraction or analysis based on client requested parameters. Improper preservation is noted on the
analytical bench sheet, extraction log, or preservation log and client is notified by close of following
busmess day. All results are reported using preservation comphant samples unless otherwise noted in
the analytical report.

The test results in this report meet all NELAF requirements for parameters for which accreditations are
required or available. Any exceptions are noted in this report. This report may not be reproduced,
except in full, without the written approval of REIC.

In compliance with federal guidelines and standard operating procedures, all reports, including raw data
and supporting quality control, will be disposed of after five years unless otherwise arranged by the
chent via written notification or contract requirement.



REI Consultants, Inc. Analytical Results Date: 29-Apr-08 DA

[ ] .r;,‘.wo

CLIENT: TOWN OF STUART WorkOrder: 08041389
Client Sample ID: 001 4/10 FIELD FILTERED Lab ID: 0804B89.01B
Project: PERMIT AFPLICATION Collection Date: 4/10/2008 2:30:00 PM
Site ID: Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL  PrepDate Date Anulyzed
METALS BY ICP E200.7 Analyst. BP

Copper ND mg/. 0.100 NA 04721/08 9:29 AM  04/28/08 7:56 PM

zZinc 0.143 mgiL 0.050 NA  O4R210BSZBAM  O4/26/08 7:56 PM
Key:  MCL Mumimum Conlamimmt Level Qualifiers: B Analyte detected in the weodated Method Blank

MDL Mmnimum Detection Limit
NA  Not Applicahle

LiLal Wind Iatanbad ad tha YT o BETYE

Estimated Valie above quantitation range
Holding times for preparation or snalysis excended

oML Mm_o_.. _.a

1T I



RE] Consultants, Inc. Analytical Results Date: 29-Apr-08

=Py ey

CLIENT: TOWN OF STUART WorkOQrder: 0804889 DECGYWICRO

Client Sample ID: 001 4/1] FIELD FILTERED Lab ID: 0804889-02B

Project: PERMIT APPLICATION Collection Date: 4/11/2008 1:00:C0 PM

Site ID: Matrix: WASTE WATER

Analyses Result Units Qual PQL. MCL  PFrepDate Date Analyzed

METALS BY ICP E200.7 Analyst: BP
Cepper NG mgiL 0.100 NA C4/21/08 9:29 AM  04/28/06 8:14 PV
Zing 0.117 mg 0.050 NA  D4/ZI08329AM  04/23/08 B:14 PM
Key: MCL Maxitium Conturninunt L ovel Quatifiers: B Analvie detected in U assuctated Muthod Blank Co

MDL Minimam Detection Limit
NA et Applicable

MY Rl Piatnrtad ot tha DT b oY

Estimatad Vaiue above quantitation rsnge
Holding times for preparzetion or enalysis excarded

LI |



Date: 29.4pr-08 EEAR

REI Consultants, Inc. Analytical Results
CLIENT: TOWN OF STUART WorkOrder:  0B0O4BED D WORO
Client Sample ID: 301 4/14 FIELD FILTERED LabID: 0804B89-03B
Project: PERMIT AFFLICATION Collection Date: 4/14/2008 1:10:00 PM
Site ID; Matrix: WASTE WATER
Amalyses Resulf Units Qual PQL MCL  PrepDate Date Analyzed
METALS BY ICP E200.7 Analyst. BP

Cooper ND mgi 0,100 NA 04721008 §:28 AM  04/2B/08 8:18 PM

Zine 0.120 mgn 0.050 NA Q472108 9:20 AM  N4/2B/08 815 PM

Key: MCL Wuaximom Conlaminant Leve . Quelifiers: B Analyte detevted in the xusoczated Method Blank
MDL Minimumr Deection Limit E  Estimated Vulus ubove quentitation ninge
NA N Avplicatie K Hoiding times for preparation or analysis exceeded

W Nl 1habmidmed 2 e DOT e ATV [ Cnllraifiomrssmbe Pa s mmamms —at8 e Je mmm el e e T fa



REI Consultants, Inc. Analytical Results Date: 20-dpr-08 R

CLIENT: TOWN OF STUART WorkOrder:  (B04B89 DEC-WERD
AT T
Client Sample ID: 001 4/15 FIELD FILTERED LabiD: 0204BE9-04B
Project: PERMIT APPLICATION Colleetion Date; 4/]15/2008 12:40:00 PM
Site I Matrix: WASTE WATER
Analyses Result Units Qual PQL. MCL PrepDate Date Analyzed
METALS BY ICP E200.7 Analyst. BP
Copper ) ND mg/L 0.100 NA 04721708 :28 AM  (04/28/08 8:26 PM
Zinc 0.126 malL 0.050 NA 04/21/08 9:20 AM 04/26/08 8:35 PM
Key: MCL Mmodimun Contaminemt Level . Qualiffers: B Analyic detected in the usacigted Methed Blank
MDI. Minimur Detection Limit E  Estimared Value above quantitation range
KA Not Applicable Il Iolding times for preparation o analysis sxceaded
NTY Nt Nstartad a1 the DAF A LATT (1) Wanilrafo, PR 2 e 1 fen




MAY-B5-2888 15:25

TOWN OF STUART

276 694 2583 P.B8-89

3/5/2008 3;00 P¥ FROMi Fux KEI Consollanls, Iae. TO: 1(276) B¥I-0h¥9 FAGE: UUS CF (U4
RECER D
R A e
REI Consultants, Inc. Analytical Results Date: 29-dpr-08
CLIENT: TOWN OF STUART T WorkOrder: | 0804BBS  * -~ <Y of
Client Sample IT): SEWER SLUDQR Lab ID: 0BO4ABRS.05A
Project: FERMIT APPLICATION Collection Date: 4/15/2008
Site ID: Matrix: SLUDGE
Analyses Resut Uniis Quul PQL MCL  Preplate Date Analyzed
PERCENT MQISTURE SM2540B Analyst: CL
Percent Moisture 81 with 05 NA 04723805 12:00 AM
PCBS SWa0a2 Analyst: CLS
Arccler 1046 ND mg/Kg 0.0993 NA 042308231 PM 4248 518 AM
Arccier 1221 ND mg/Kg 0.0993 NA 042308231 PM 0472408 516 AM
Arcclor 1232 ND mog/Ko 0.0883 NA 04/23/08 2231 PM 0424408 518 AM
Arcchor 1242 ND ma/Kg 0.0993 NA  O423/08 231 FM  04/24/08 5:18 AM
Arcclor 1248 ND mg/Kg 0.0393 NA 0472308 231 B Q472408 5:18 AM
Arocler 1254 ND mo/Kg 0.0883 NA 042308 2:21 M 04/24/08 5:18 AM
Arecior 1260 ND mgKa 0.0283 NA  D4/2308 2731 PM 04/724/00 5:18 AM
Surr; Telrachlorom-xyiene 25.5 %REC 30-130 NA 04308 231 PV 04/24/08 5:18 AM
Key: MCL Munimum Cordumirant Level (uatiniers: B Anahyie detected in the associsted Method Blank
MDL  Minimur Detaction Limit £ Esinated Value above quantitation rangs
NA Nt Applicable M Holding limes for reparation or anubysts exceetded

NI ot Detected at the PQL o MDL
PQL  Praclical Quantitation Limil
TIC Tentatively Identified Compound, Estitaated Concentration

-

Spike/Surrogate Recovery outside sccepted recovery limits

Value exereds Maximum Contatinant Level

Page 6 of 6
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From: 05/14/2008 03:08 #011 P. 001

TOWN OF STUART RECEWVED
P. 0. BOX 422
STUART, VA 24171 MAr 1 . 2008
(276) 694"38” DEG‘V‘.‘CRO

FAX NUMBER: (276) 694-2583

TO: PHKL,} CRan(E, / DE

{ . ”
FROM: &TE; L3N

DATE: S\3OE

NUMBER OF PAGES BEING TRANSMITTED INCLUDING HEADER PAGE: ()

MESSAGE:_(nppte Resdis Vasoo REXC

IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE NOTIFY OUR
OFFICE AT THE NUMBER GIVEN ABOVE.



From: 05/14/2008 03:08 #0171 P.00O2

Gf13/2008 1:42 PM  FROM: Fan RET Consultanks, Tnc, TO: 11{276) €%4-25F73 FAGE: D01 OF 002

> 8 & 8
+ RE! Consultants, Inc.
* 225 Industrial Park Drive
: Beaver, West Virginia 25613
L ]
.
L
L
L ]
To: MR. PETE SLATE
Fax number: 1(276) 684-2583
From: Joy Mullins
Fax number: 304-255-2572
Business phone:  304-255-2500
Home phone:
Date & Time: 5/13/2008 1:42:15 PM
Pages: 2
Re: Analytical Report: 0805445 PERMIT APPLICATION

Attached are analytical results. Please feel free to contact me by email at imullins@reiclabs.com with
any guestions.

Sincerely,

Joy Mutling

Project Manager
jmullins@reiclabs com
PO Box 286

Beaver, WV 25813
REI Consultants, inc.
TEL: 304.255.2500 ()
EAX: 304.255.2672
www.reiclabs.com
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RECEINVED
1 _._.." MP .»:

DECG-WCRO

E ]
* REIl Consultants, Inc.
* 225 Industrial Park Drive
*  Beaver, West Virginia 25813
»
L
L
-
-
To: MR. PETE SLATE
Fax number: 1(276) 694-2583
From: Joy Mullins
Fax number: 304-255-2572
Business phone:  304-255-2500
Home phone:
Date & Time: 5M3/2008 1.45:48 PM
Pages: 7
Re: Analytical Report; 0805445 PERMIT APPLICATION

Attached are analytical results. Please feel free to contact me by email at jmullins@reiclabs.com with

any questions.
Sincerely,

Joy Mullins

Project Manager
jmullins@reiclabs.com
PO Box 286

Beaver, WV 25813
REI Consultants, Inc.
TEL: 304.2585.2500 ()
FAX: 304.255.2572
www . reiclabs.com
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225 Industrial Park b\‘ﬁ =
Daavor, FTTISSIR
TEL: 304.255.2500
FAX: 3042552572
Febsite: wwtogiclabs com

Improving the envirenment, ona client at s tUms...

Mayv 13. 2008

MR. PETE SLATE
TOWN OF STUART
100 PATRICK AVENUE

STUART VA 24171

TEL: (276) 694-4477
FAX (276) 654-2583

RE: PERMIT APPLICATION

Order No.: 0805445
Dear MR. PETE SLATE:

RE1 Consultants, Inc. recsived 4 sample(s) on 5/7/2008 for the analyses presented in the
following report.

Please note two changes you may sce on your report.

* Results for “Dissolved” parameters will be shown under a separate sample ID,
rather than as a separate analysis under the same sample ID. The sample ID for
“Dissolved” parameters will include “Field Filtered” or “Lab Filtered™, as appropriate.

*  Metals results will no longer be identified as *Total™ or *“Toial Recoverable™ The
methods have not been changed, only their appearance on the report.

If you have any questions regarding these results, please do not hesitate to call.

Sincerely.,
-t
..n\....\»h.wﬂb.\n r

s
Joy Mullins
Project Manager
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225 Industrial Park Drive
Beaver, ¥ 25513 DEC-WORO
TEE. 304,233.2500 ’
FAX: 304.255.2572
Website: www.refclabscom

impreving the snvironmgnt, one client atatima...

. . WO#: DB05445
wﬂﬁcz Zm..— rrative Project Manager::  Joy Mullins Date:  S/13/2008
CLIENT: TOWN OF STUART
Project: PERMIT APPLICATICN

All analyses were performed using documented laboratory SOPs that incorporate-appropriate quality
control procedures as described in the applicable methods. REI Consultants, Inc. (REIC) technical
managers have verified compliance of reported results with the REIC's Quality Program and SOPs,
except as noted in this case narrative. Any deviation from compliance is explained below and/or
identified within the body of this report by a qualifier footnote which is defined at the bottom of each

page.

All samples were analyzed nsing the methods stated in the analytical report without modification, unless
otherwise noted.

All sample results are reported on an "as-received” basis unless otherwise noted.

Results reported for sums of individual parameters, such as Total Trihalomethanes (TTHM) and Total
Haloacetic Acids (HAAS), may vary slightly from the sum of the individual parsmeter results. This
apparent anomaly is caused by rounding individual resnits and summations at reporting, as required by
EPA.

Foliowing standard laboratory protocol, sample preservation, such as pH, is verified at time of
extraction or analysis based on client requested parameters. Improper preservation is noted on the
analytical bench sheet, extraction log. or preservation log and client is notified by close of following
business day. All results are reported using preservation compliant samples unless otherwise noted in
the analytical report.

The test resulls in this report meet all NELAP requirements for parameters for which accreditations are
required or available, Any exceptions are noted in this repori. 'This report may not be reproduced,
except in full, without the written approvaj of REIC.

Inn compliance with federal guidelines and standard operating procedures, all reports, including raw data
and supporting quality control, will be disposed of afier five years unless otherwise arranged by the
client via written notification or contract requirement.



REI Consultants, Inc. Analytical Results Date: 13-Muay-08

CLIENT: TOWN OF STUART WorkOrder: 0805445 VLG WO
Client Sample ID: 001 4/10/FIELD FILTERED LabID: (1805445-01B
Project: FPERMIT APPLICATION Collection Date; 4/10/2008 2:30.00 PM
Site ID: Matrix: WASTE WATER
Analyses Result Units Qual PQI. MCL PrepDate Date Analyzed
METALS BY ICP E200.7 Analyst. JD
Copper 0.0086 mgh 0.0050 NA 05/08508 10:59 AM 05412008 6:35 PM
Key: MCL  Maximum Comaminanl Level Qualifiers: B Analyte delected in the associvted Method Blank.

MDE  Mmimum Detection Limit
NA  Not Applicable
ND  Not Detected 2t the PQL or MDL

Eaimated Value sbove guantitation range
Hoiding times for preparation or analysis exceaded
Spik e/Surrogate Recovery outside accepted recovery finsits

[7- 0 i £



REI Consultants, Inc. Analytical Results Date: 13-May-08
DEQWGRO

CLIENT: TOWN OF STUART WorkOrder: 0805445
Client Sample ID: 001 4/11/FIELD FILTERED LabID: 0805445.028
Project: PERMIT APPLICATION Collection Date: 4/11/2008 1:00:00 PM
Site IN: Matrix: WASTE WATER
Analyses Result Units Qual PQL. MCL  PrepDate Date Analyzed
METALS BY ICP E£200.7 Analyst; JD

Copper 00108 moh 0050 NA  (SNRMA 1050 AM B5MZ/A8 R-RA P

Key: MCL Maximom Contanvinanl Level Qualifiers: B Analyte detectgd in the associated Method Blank

Esimaled Value above quantitation range
Halding times for preparation or 2nalysis exceeded
Spike/Suirogate Recovery miutside scoopled recovery limits

MDL Minimum Detection Limil
NA  Not Applicable
NE>  Not Detected at the PQL or MDILL

n oo



From:

5/31%/2008 1:4% FM  FROM: Far REL Copsndtants, Inc,

05/14/2008 03:10 #011 P.009
T 1(276) 694-2893  FAGE: 006 OF 007

RECEIVED

REI Consultants, Inc. Analytical Results Date: 13-May-08
CLIENT: TOWN OF STUART WorkOrders 0805445 BERER0
Client Sample ID: 001 4/14/FIELD FILTERED LabID: 0805445-03B
Project: PERMIT APPLICATION Collection Date: 4/14/2008 1:10:00 PM
Site ID: Matrix: WASTE WATER
Analyses Resuolt Tnits Qual PQI. MCI.  PrepDate Daie Analyzed
METALS BY ICP E200.7 Analyst: JD
Coppey 0.0053 mgll. 0.0050 NA 050808 10:58 AM  05/12/08 5:42 PM
Key: MCL Maximum Contaminant Leovel Qualifiers: B Analyte detected in the associaled Method Blank
MDL Mmimum Deleclion Limit E Esiimaled Value above quantitation range
NA  Not Applicable H  Holding times for preparation or analysis exceeded
ND  Nol Detected 21 the PQL or MDL S Spike/Sumrogate Recovery oulside accepted recovery limits
POL  Practical Quantitation Limit *  Value exceeds Matimum Contaminant Level Page 4 of 5
TIC  Tentatively ldentified Compound, Estimated Concentration



From:

571372008 3145 ¥ FROM: Fan REI Consultants, Inc.

05/14/2008 03:10

TO: 1(27€) 694-2533  FPRGE: (07 OF 807

MAT 1 2 20
REI Consultants, Inc. Analytical Results Date: 13-May-05
CLIENT: TOWN OF STUART WorkOrder: 0805445 S
Client Samplke ID: 001 4/15/FIELD FILTERED LabID: 0805445048
Project: PERMIT APPLICATION Collection Date: 4/15/2008 12:40:00 PM
Site ID: Matrix: WASTE WATER
Analyses Result Units Qual PQL MCL  PrepDate Date Analyzed
METALS BY ICP £200.7 Analyst: JD
Cepper 0.0103 mgA. 0.0050 NA 05/06/08 10:59 AM  05/12/08 6,45 PM

Key: MCL  Maximom Contaminant Level Qualifiers: B Analyte delected in the associated Method Blank

MBL Mumimum Deteclion Limit E  Estimated Value above quantitation range

NA  Not Applicable H  Holding times for preparation ar analysis exceeded

ND  NolDetecled at the PQL or MDL S Spike/Surropale Recovery cutside accepted recovery limits

PQL  Pradical Quantitation Limit *  Vaiue exceeds Maximum Contaminant Level Page 5 of 5

TIC  Tentatively identified Campound, Eslimaled Concentration

#0171 P.010



January 8, 2008

Ms. Becky France, Environmental Engineer Senior
Virginia Department of Environmental Quality
West Central Regional Office

3019 Peters Creek Road

Roanoke, Virginia 24019

Re: VPDES- Permit No. VA0022985
Dear Ms. France:

This letter is being written to request a waiver from some testing requirements related to the Stuart
Wastewater Treatment Plant’s upcoming VPDES Permit renewal. The following waivers are requested:

Form 2A, Part A.12
A waiver is hereby requested to allow the 8-hour composite samples to be used in lieu of the 24-hour
composite samples required on the application for BODs and TSS. The current VPDES permit requires 8-

hour composite samples for these parameters.

A waiver is also requested for fecal coliform to allow submission of previously collected E.coli test data
instead.

Form 2A, Part B.6

A waiver is hereby requested to allow the use of grab samples instead of 24-hour composite samples for
these parameters. Grab samples have been used under the current permit for compliance monitoring.

A waiver is also requested to not require testing for nitrate plus nitrite, phosphorous, and total dissolved
solids. The receiving stream is not nutrient enriched water and there is no water quality criteria associated

with these parameters.

Part D, Metals

A wavier is hereby requested to not require testing for beryllium and thallium as DEQ has not established
water quality criteria for those parameters. For those other metal required for testing, a waiver is hereby
requested to allow the use of dissolved metals data via grab samples instead of total recoverable samples
via composite samples. The current VPDES permit is based upon dissolved metal data.

Part D, Volatile Organic Compounds. Acid Extractable Compounds, Base Neutral Compounds

A waiver is hereby requested for the following parameters that do not have water quality criteria associated
with them:

Metals VOC’s

beryllium chloroethane

thallium 2-chloro-ethylvinyl ether

Total phenolic compounds 1, 1-dichloroethane
methyl chloride

1,1.2.2-tetrachloro-ethane



Ms. Becky France
Page 2

1,1,1-trichloroethane

Acid Extractables
p-chlora-m-cresol
4,6 dinitro-o-cresol
4-nitrophenol
2-nitrophenol

Base Neutrals

acenaphthylene

3,4 benzo-fluoranthene

benzo (GHI) perylene

bis (2-chloroethyoxy) methane
4-bromophenyl phenyl ether
di-n-octyl phthalate
2,6-dinitrotoluene

fluorine

phenanthrene

A waiver is also requested for those parameters to be tested, to allow sampling by one (1) grab sample

rather than three 24-hour composite samples.

Part E, Toxicity Testing Data

A waiver is hereby requested to accept data collected in accordance with the facility’s current VPDES
permit for whole effluent toxicity. The current permit requires only annual acute and chronic testing.

We hope that these requests for waiver will receive favorable consideration. If you have any questions or

need additional information, please feel free to call.

Sincerely,
TOWN OF STUART

NC.Co Pag” W

Pete Slate

PS/slp



Certificate of Analysis
Ro HEM PCA Or-der No. 413705
ﬂnolt‘ltlcql/d Final Report

Incorporate

Prepared for: R ECE!VED

Mr. M.C. Slate, Jr.

Town of Stuart JAN - 8 2008
P.O. Box 422

Stuart, VA 24171 DEQ-WCRO

Report Date: June 06, 2007
Date Received: May 31, 2007
Project:

Comments:

Analytical data are presented on the following pages of this report. If you have any questions or
need further assistance, please feel free to contact your project manager at (540) 268-9884.

Respecifully Submitted by: Reviewed and Approved by:

G [L1 CHAN) Pasra>
Susan Sheppard CheMM Daniel
Project Manager QA/QC Manager

Unless otherwise indicated, all analyses were conducted according to Standard Methods for the Examination of Water and Wastewater,
18th Edition, Test Methods for Evaluation Solid Waste (Physical/Chemical}, 3rd Edition, and Methods for the Chemical Analysis of Water
and Wastes, EPA.

This report sets forth the results of our analysis of samples delivered to our laboratory and shali not be construed to be a representation by
ProChem Analytical Incorporated as to the source or method of procuring such samples. All reports are submitted as the confidential
property of clients and authorization for publication of any statements contained in our reports is reserved pending our written consent.

6040 North Fork Road €ltiston, Virginia 24087 Phone: {(540) 268-9884 Fox: (540) 268-2755
Page 1 of 2
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RECEIVED

. v anng
Incorporated Final Report+ - U 1 ¢t
PCA Order No.: 413705 Report Date: 6/6/2007
Client: Town of Stuart DEQ-WCRO
Project:
Sample Number: 413705-01 Description:  Outfall
Date Collected: 5/30/2007 Matrix: Wastewater
Time Collected: 11:40 Sample Type: Grab
Reporting Date Time
Analysis Result Limit Units Analyzed Analyzed  Analyst Method
Copper, Dissolved 0.007 0.005 mg/L 6/4/2007 16:30 CDM EPA 200.7
Zing, Dissolved 0.129 0.005 mgiL 6/4/2007  16:30 CDM EPA 200.7

6040 North Fork Road

Elliston, Virginla 24087

Page 2 of 2

Phone: (540) 268-9884

fax: (540) 268-2755
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VIRGINIA DEQ NO EXPOSURE CERTIFICATION
FOR EXCLUSION FROM VPDES STORM WATER PERMITTING

Submission of this No Exposure Certification constitutes notice that the entity identified below does not require permit
authorization for its storm water discharges associated with industrial activity under the VPDES Permit Program due to
the existence of a condition of No Exposure,

A condition of No Exposure exists at an industrial facifity when all industrial materials and activities are protected by a
storm resistant shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or activities
include, but are not limited to, material handling equipment or activities, industrial machinery, raw materials, intermediate
products, by-products, final products, or waste products. Material handling activities include the storage, loading and
unioading, transportation, or conveyance of any raw material, intermediate product, final product or waste product. A
storm resistant shelter is not required for the following industrial materials and activities:

- drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated
and do not lsak. “Sealed” means banded or otherwise secured and without opsrational taps or valves;

- adequately maintained vehicles used in material handling; and
- final products, other than products that would be mobilized in storm water discharges {e.g., rock salt).

A No Exposure Certification must be provided for each facility qualifying for the No Exposure exciusion. In addition, the
exclusion from VPDES permitting is available on a facility-wide basis only, not for individual outfalls. If any industrial
activities or materials are or wili be exposed to precipitation, the facility is not eligible for the No Exposure exclusion.

By signing and submitting this No Exposure Certification form, the entity below is certifying that a condition of No
Exposure exists at its facifity or site, and is obligated to comply with the terms and conditions at 9 VAC 25-31-120 E (the
VPDES Permit Regulation).

Please Type or Print All Information. ALL INFORMATION ON THIS FORM MLF BE PR\EEEE! VED ,

1. Facllity Owner Information r
Name:__" o100y Gh SSVOART— MAR 13 o
Mailing Address: Do Box YL L
City,_SpasxN— st VA zp_ 3 E'E’EM

2. Facility/Site Location information

Facility Name:__Syyosap g WASTE WATHR DREETIWEAR \M‘
Address: _ 1009 Cormmiieis, S5t
City___ arussEi st MA  zZip_a<w1)

. s ] ) u ] »
Latitude; P DG il Al Longitude:_ 2SS w/

3. Was the facility or site previously covered under a VPDES stonm water permit? Yes O No E/

Iif “Yes”, enter the VPDES permit number:

4. SICiActivity Codes: Primary: 44597,  Secondary (if applicable):
Total size of facility/site associated with industrial activity: acres
Have you paved or over a formerly exposed pervious area in order to qualify for the No Exposure
exclusion?  Yes Ne L

i “Yes”, ploase indicate approximately how much area was paved or roofed. Completing this question does
not disqualify you for the No Exposure exclusion. However, DEQ may use this information in considering
whether storm water discharges from your site are likely to have an adverse impact on water quality, in
which case you could be required fo obtain permit coverage.

Less than one acre One fo five acres More than five acres

DEQ-WATER FCRM SW-NEC (5/00) Page 1 of 3

{Corrected 4/06)




7. Exposure Chacklist

Are any of the following materials or activities exposed to precipitation, now or in the foresesable future? (Please
check either “Yes” or “No” in the appropriate box.) If you answer “Yes” to any of these questions (1) through
{11), you are not eligible for the No Exposure exclusion.

Yes No

1. Using, storing or cleaning industrial machinery or equipment, and areas where residuals (W d
from using, storing or cleaning industrial machinery or equipment remain and are exposad
to storm water

Materials or residuals on the ground or in storm water inlets from spillieaks
Materials or products from past industrial activity
Material handling equipment (except adequately maintained vehicles)

Materials or products during loading/unloading or transporting activities

L

Materials or products stored outdoors (except final products intended for outside use [e.g.,
new cars] where exposure to storm water does not result in the discharge of pollutants)

7. Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and
similar containers

8. Materials or products handled/stored on roads or raitways owned or maintained by the
discharger

9. Waste material (except waste in covered, non-leaking containers [e.g9., dumpsters])

10.  Application or disposal of process wastewater (unless ctherwise permitted)

g6 B £ Be6LL

OO0 0O 0O ODO0O0ODO0OCO

11, Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise
regulated (i.e., under an air quality control pemit) and evident in the storm water outflow

8. Certification Statement

I certify under penalty of law that | have read and understand the eligibility requirements for claiming a condition of no
exposure and obtaining an exclusion from VPDES storm water permitting; and that there are no discharges of storm
water contaminated by exposure to industrial activites or materials from the industrial facility identified in this
document {except as allowed under 9 VAC 25-31-120 E 2).

I understand that | am cbligated to submit a No Exposure Certification form once every five years to the Department
of Environmental Quality and, if requested, to the operator of the local MS4 into which this facility discharges (where
applicable). | understand that | must aflow the Department, or MS4 operator where the discharge is into the local
MS4, to perform ingpections to confirm the condition of no exposure and to make such inspection reports publicly
available upon request. 1 understand that } must obtain coverage under a VPDES permit prior to any point source
discharge of storm water associated with industrial activity from the facility.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gathered and evaiuated the
information submitted. Based upon my inquiry of the person or persons who manage the system, or those persons
directly involved in gathering the information, the information submitted is to the best of my knowledge and belief true,
accurate and complete. | am aware there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Vit
Print Name: _ M\ .Co SILATE k. HECE“VLD .
Print Title: DAST. ety / WAREWATOR

MAH T3 i
Signature: M
Date: D- -0 SEQ.WCRO

For Department of Environmental Quality Use Only

Accepted/Not Accepted by: Date ;

DEQ-WATER FORM SW-NEC (9/00) Page 2 of 3
(Corrected 4/06}



